, hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


iL OR ATTENDING PHYSICIAN: 


TO HOSPITAI 


VR AL5 (4) 
15M 4-64 \ 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12942 CERTIFICATE OF DEATH 

= a Aa vee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence nee admlsslon) 
ine a cae ’ : 8. yy) b, COUNTY 

iy MARYLAND lax of (3 27. Hina 7 oF 
ERS b. CITY OR TDWN (if outs} orate. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWW(If outside corporate limits, write RURAL end give nearest town) 
< 2 write RURAL and Bue nearest town) A 

“3 as. ee A (300psha ba 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospffal, give street address) ||"d. STREET ADDRESS e. ae 
=o 4 4 , ’ . 
se Lali: 2p pPorT oer LArl om ves) nol 
Be 3. ely Fe First Middle Lest 4, DATE Month Day Year 
8e il lat Bessie Venta filexanger| tuilerre, 7, _w6e 
oF 5. SEX 6. COLOR OR RACE | 7, wiARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years TFUNDERT YEAR FUNDER 24HRS. 
es oi “sgh, last birthday) Months | Days | Hours | Min. 
BE female 2 wipowen BA divorced ] Avajus7 /¢, FF A| FR ys. | 1 | 2 
Me, 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR snr (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Sua luring most of working life, even If retired) INDUSTRY COUNTRY? 
Bie Housewife Own Home vr titisiille , Maxyle 
a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME: 
ao b 
=e YI Lil. Sor 1 7A Sarah £. Gay Lor 
ma aa 15. Wi CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
25 (Yes, no, or unkown) | (If yes give war or dates of service) 
ee Noe None Ae Lee Alexander Rfd. 1 Boonsboro, Md. 
=e 18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (p), and (c).] ‘PNSET AND DEATH 
2 PART |, DEATH WAS CAUSED BY: mv ne ~e re_ lic gan’ a 
ss IMMEDIATE CAUSE (a) awa cheek 
S 1 / X DUE TO F 
Conditions, If“ any, which an om Cx Lene ther Yuan: 


cause (a), stating the DUE TO 


gave rise to Immediate 
underlying cause last. (©). 


& | PARTI. DTHER SIGNIFICANT CONDITIONS GDNTR, SUTINGTOPERTH BUT NDT RELATED JO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(0) |19. WAS AUTDPSY 
Olé ALLOW a) PERFORMED? 

2 sti Pd eas yes[} No [4 

= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtete) 

a Hour a.m. while Not white factory, street, officebidg., etc.) 

3 

= p.m. 19 at work(_] at work 


21. | certify that (I) (this hospital) attended the dec n from. , 19.64, that (I) (we) last 


saw the deceased alivg-pn = 19. and that death pecurred acm, from the causes and on the date stated above. 
2a. seine 22b. DATE SIGNED 
; CHUA wp. PRYS NS Binéoror C]_ SHS. Fol 
22c. PHYSICIAN'S 22d, ADDRESS = 
{ “NAME ye) a) EPH f[ECen DAP | | Boonshike we 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


REMDYAL (Specify) 


Buria 10-9-64 Locust Vall. 
24, FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR | 256. REG ip He SIGNATURE 
John He Bast, Jre 112 N. Main St. Boonsboro, vd om fT 13 1964 bes 7d 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


y event, within 72 hours after death. 


ysician and completely filled in by the fun 
move carbon papers. Pages | and 2 sh: 


y the attending ph 
Then pi 


jal-transit permit. 


! or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bi 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) 
20M 5-63 


—, 


MARTLAND STATE VEPARIMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12943 CERTIFICATE OF DEATH 

7 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institulion: Residence before admission) 

*: . STATE b, COUNTY : 

Washington Manyianp ||” Nerydand Washington 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) | fe 
AALOWN | Litetine ; Hagerstown. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS = i e. IS RESIDENCE 
ON A FARM? 

'|Garlock tliemorial Convalescent Hospital |" 1S King Street wes [] NO 
3. NAMEOF "aia et a ‘Middle Test ae DATE ~~ Month “bey or 

DECEASED . 

(Type or print) Alice Peart Baker Peas October 12 19 64 
5. SE =——S=«SS, COLOR OR RACE 8. DATE OF BIRTH 9, AGE {In yeors [IF UNDER1 YEAR) IF UNDER 24 HRS. 


7. MARRIED am) NEVER MARRIED [_] 


wipowen 4 —vivorceo [] August 5, 1889 Pagers 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


House work Downaville, ficrayland 


14, MOTHER'S MAIDEN NAME 


Annie Holliday 


Hours Min. 


Female | White 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OnAewszre 
43. FATHER’S NAME - 


ohn Henry Keynold 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 0, oF unkown) | (Ifyesgive werordetesof service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT ay TES Ring Street 
° None Ie Grace P. Hutchens 'Magenado lertand 
eee 2 YL, 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), om {e).] = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; CE fn er AND DEATH 
IMMEDIATE CAUSE (a). = 4 se a 


A DUE TO ‘ f ey 
Condilions, if any, which ee ee ee Ceerber ae — : 


geve rise to immediete cause 
{e], steting the underlying DUETO 
cause lest, {o} 


Months eres] Deys | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
i= 
§ (ee) ee 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
E | on CONTRIBUTING L} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, a 20f. (City oF town) (County) (State) 
A Fear etn While __ Not While fectory, street, office bldg., etc.) 
= ork ot work H 
that (I) (this hospital) attended the deceased from Ks that (I) (we) last 
saw the deceased alive on....., Le. * 563 and that death occurred Om, from the causes and on the date aah above. 
oe ATTENDING STAFF 316 SNED 
Mop. | PHYS. DIRECTOR 0] prs. [] “iy Yep 
22c. PHYSICIAN'S m 22d. ADDRESS 


NAME (Type) ci Ww. Ditto, Ur. f. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or = (State) 
OVAL (Jpecify) 
Bitedk: 10-14-1964 Reat Haven Cemetery Hagerstown, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. toga, Ss hoe TURE 
DAT! ae 


iz, Hapen Funeral ele, Ine. Megerstouwn, | 
elt Wi Dyfarta At 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12944 CERTIFICATE OF DEATH 16925 


iy es lar DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
a : e. STATE b. COUNTY . 
Nn ol MARYLAND | Maryland Qashington 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limifs, write RURAL and give neerest town) 
write RURAL and give neerest town) " 
wn. Life Hagerstown 
‘d d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET eit e. IS RESIDENCE 
y 4 ON A FARM? 
A\_ 228 East Franklin St. ~ a ___ 228 fast Sranklin St. __|ws{] Nobk 
3. NAME OF ~ Fist ~ Middle — = ‘Lest | 4. DATE Month Day —- eer . 


DECEASED 


(peo bark vera Baker 


5. SEX "|6. COLOR OR RACE] 7 married AZ] NEVER MARRIED [] | 8- DATE OF BIRTH Sena | f 
Mak e ey jonths| Deys | Hours Min, 


White | woows O__ pworcen [] May 24, 1909 yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working lifa, even if relired) 3 5 
i", O's Buildings Hageratoun, td. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


dacob Edward Baker Sarah Ann Willey 
15. WAS DECEASED EVER IN U.S. Al 


RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Kato We Hece 


DEATH Ootober «(16 ‘19: it 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


3 
2 
25 
aon 
£ 
see, 
Ba 
ee 
38 
$ 
=f 
sa 
~y 
ae 
cat 
ao 
.* 
og 
28 
6 § 
£o 
5 
So 
= 
25 
z 


ny event, within 72 hours after death. 


or 


= 
oz rt - 
Se (Yes, no, gr,unkown) | (Ifyesgive werordetesofservice) aahingto 
3 No 212-14-6489 In. Kichard ‘é Baker _530! Oakerest | Da. 20021 + 
= S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ST INTERVAL BETWEEN 
ONSET AND DEATH 
55 PART 1. DEATH WAS CAUSED BY, 4 N 
HAD. IMMEDIATE CAUSE in EFAS TA S/S y Bk RY, 4 x _ | Smee TES 
Py ; 
‘ao » 
39 DUE TO a 
fe Conditions, if any, which (b) CA he wor7Aa OF UA F He 
38 geve rise to immadiata cause ss <—-—- = a ric 
5 (a), steling the underlying ( PUETO 
© ceuse lest. (e) 
=D | Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
4 oor eae PERFORME 
al (le 
< CHRowie BkeNncHe AL AA STHMUT yes [] No RT 
© [20e. ACCIDENT WAS UNDERLYING Oo 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) “7 
& | OR CONTRIBUTING ] CAUSE OF DEATH 
5 |r EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20 (Cliy or fown) (County) {Siete} 
3S Howry, While __Not While fectory, street, office bldg., ete.) ! 
= aa 9 ‘at work ‘et work H 


21. B certify that (I) (this hospital) attended the deceased from. ae; 195 ej to Hund. GF that ()) (we) last 
19. ¥, and that death occurred alee 2M, from the causes and on the date stated above. 


saw the deceased alive on.........! CEL. ge 
22a, SIGNATURE 2b, DATE 
ie on ATTENDING. MED, STAFF Ae SIGNI 
[Gn SAAN Oud mp. | PHYS. FR] Director [-] pays. [] OP IE at 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) Dank Harrison {1.D. Northern Al 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (' 


Rusia” 10/19/64 | Rest Haven Comoter agerstown. 
A) 24 FUNERAL DI! TOR’S SIGMATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S IGNATURE 
VRAIS ( ei ne ee Fons ee  vaibied Hagerstown, id, joa MCT 19 iia is ia Nevetge 


20M 5-63 


~ 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 12945 CERTIFICATE OF DEATH 
33 
$2 '. oe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: iad $926.5 
5 ~ . a. STATE b. COUNTY 
£c¢ Washington MARYLAND aryland Washington. 
SEs b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ||. CITY OR ete (if outside corporata limits, write RURAL end give nearest lown) 
ee write RURAL ie give neerest town) 
£38 stow. 71 yrs, Hagerstown ee 
= 2 ¢ d. NAME OF a. LOR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS «1S Waren 
soc ( ON AFA 
3287 Weater 1 Maryland. State Mospital 226 Summer St. ves [] NOX] 
af LS ore Middle a Tost waa DATE Month “Day “Yous 
a 
gp ae BEST HCE BEKECE I eae? /3 > “eee 
ze = S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [} | 8- DATE OF BIRTH >. BS [praia [SEEN IFUNDERT YEAR) IF UNDER 24 HRS. 
< Months] D. H Mi 
o8 Female White | woowe PX] —sivorceo [] WAKA ZZ. = 187; cs ie re Z sii | = 
a 3 10a. USUAL OCCUPATION (Gi i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ae country) 12. CITIZEN OF WHAT COUNTRY? 
rf 


done during most of working lif 


Own Home 


London, England. 


14, MOTHER'S MAIDEN NAME 


_USA 


13. FATHER'S NAME 


ne 


= mond. Raybolt Unknown. e 
ae he WAS Rrostomn ie Ra ARMED rope 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 ne gjanown | eraverardte seen 
lo None Mrs Daisy Diehl 226 Summer St. Hagerstown, |id. 
1B. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end tc).] “INTERVAL BETWEEN + 
PANT DEAT MATE cause te) LIVE CLA DIAL 1 /V FERCTICN- _ en a 2) va “4 


DUE TO 


Conditions, if any, which (b) coh Many ETH EMES OL ELeESSS |URK Ween 


geve rise to immedieta cause 
(e), steting the underlying ( DUETO 


awk Ol EMER LIZED Phi MwSte Efesi s CANE be p— 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. eater 
E 7 
|3| CAheWs € CHA DISC FALUKE - | sa ans 
= | 20e. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (E Injury in Part rt Il of item 18.) 
3 OP CONTRIBUTING L] CAUSE OF DEATH {Enter nature of Injury in Part | or Part Il of item 18.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED } 20a. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) === (County) ~ (Stete) 
8 Hour a.m. While __ Not Whila factory, street, office bldg., atc.) | 
z rn: 19 at work [_] et work [] | 
21. | certify that (I) (ttsctemmtmal) attended the deceased from..Qm KL cmee 192, 10. AQT A coy 19H that (1) Gasmdalast 
saw the deceased alive ong Lene a and that death occurred alZZ , from the causes and on the date stated above. 
22a. SIGATURE 22b. DATE 
: A 2 ATTENDING STAFF SIGNED 
bes Uu. ate. mp, | PHYS. Oo DIRECTOR 1 Phys. 


NM OT ayo i. PLLA CBs, \1500 FEW (WE Hee KIRN 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Rutial” | 10/16/64 Reat Maven Cemetery Hagerstown dy 


24 Ful JERAL IRECTOR’S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Beat Haven eal Chapel Hageratown,Mde | pax geTi5 Cl iarbes age 
7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M AEN 


~| 
q 
— 


id 


filled in by the funeral 


and completely 
ase remove carbon papers. Pages 1 an 


= 
4 
o 


e: 


-transit permit. 


hysician. 


L DIRECTOR: After this certificate has been signed by the atten 


The law requires that the death certificate be executed within g hours after death. 
is the burial 


Page 4 may be retained by the hospital or attending p' 


TO FUNERAI 
director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


within 72 hours after dea 


, and in any event, 


|, cremation, or re 


should be filed with the State Dept. of Health prior to burial 


ey 
MOV 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1294 CERTIFICATE OF DEATH 416927 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
SCOOT aera ieaet a, STATE b. COUNTY $ 
gton Mieab Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b |! c. CITY OR TOWN ([f outside corporete Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) ° 
agerstown 46 years || O04 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Bs 


/ Washington County Hospital ! Engleroad Road YES 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED ; . OF 
(ype or print) Robert Calvin Barnhart peatH October 6 19 64 
5. SEX 6. COLOR OR RACE >; %. DATE OF BIRTH 9. AGE (In 
uk Fe 7. MARRIED NEVER MARRIED [_] 4 _Tast Birthday) | Months aie 
Male white winowep[} ——_—vivorcepf JjAug, 25, 1912] 52 ys, 
108, USUAL OCCUPATION (Give kindof work done| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during inet af working life, even If retired) DUSTRY. : COUNTRY? 
ineman ty Light Ste Lite, Wa. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph D. Barnhart Grace Talhelm 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT ‘Address 
(Yes, no, or unkown) “ pots ‘war or dates of service) 4 P 
Yes ee (Aint 14-09-3402 | Mrs. Nellie V. Barnhart Hag. Nd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


RES reacnlee anette es a celui € nye ¢ arch, | 


' ~ DUE TO 


gata If any, which (b) { Wal JE ere Aer Sey 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 
& | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS. AUTOPSY 
= eee 
Pal yes] NO 
= nox] 
E | 208, ROCIDENT Was UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [] GAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY Home, farm,| 20%. (City or town) (County) tate) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= Au 19 at work[_] at work | 
21. | certify that (I) (this hospital) attended the deceased fro A 1964 , toG Bh , 19.44, that (1) (we) last 
saw the deceased alive on__{™ O <4 19 €4_. and that death ocourred at/=4_M, from the causes and on the date stated above. 


22a, ATURE 22d. DATE 5IGNE| 
balm Shhro Adare un. EO Bin MEO 76/4 
22c. " pe . 

MMOL (den 3 Mo pehLrll A 49 wars four Dorel 


23a, Feo | DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) State) 
peclty 
urial 0-9-64 Rose Hill Cemetery Hagerstown, Nd. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Md. 


oQCT 13 1964, CLrrbay cpr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12947 CERTIFICATE OF DEATH 18928 


s = = - 
5 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Inslilulion: Residence before edmission) 
v 25 8. COUNTY a. STATE = b. COUNTY 
3 ene ushington \ ‘4a manviand || larylond &shinkg ton ¥ 
£ =U8 b. CITY OR TOWN corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (if outside corporate limits, wrile RURAL end give neeres! town] 
Wy ste) write RURAL and give nearest town) we 
oa s Boonsboro : 15 Nos WS. hekgerstown e3 . 
£ yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4, STREET ADDRESS » IS RESIDENCE 
= fee ON A FARM 

Has ay. ae . : 
eae ye Reeder Nursing Hone High Street ts [1] No fal 
ai (2 aq 3. NAME OF an i dd Last Ee Month Year 
3 23h DECEASED Bos, OF 

Pe see as Wee 

FS Wesstei) |. SRANK ___HERSHEY BECKLEY beams October 20 196419 — 
<) Bebe 5. SEX 6. COLOR OR RACE|7. mARnieD [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yoors |IF UNDER T YEAR| IF UNDER 24 
& Bee SES wih wi | ‘ A lest bithdey) | Months} Days | Hours | Min, 
e Boe mele GC | wwowpf} ovorco[]Deg 31 L871 Se yn. 
8 ses ¥WOs. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3o6 done during most of working lite, even if retired) - i bead ae ae 
§ S82 arher Retired ple Poo veh C | 

Get 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME a 
= age 
e ’ 
ae: Saruel Beckley Mary I. Hershey 
o 
£ 
a 
= 
” 
2 
| 
“se 
2 
z 
= 
2 
#4 
é 


ef. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, ng, or unkown) | (Ifyesgive warordatesofsarvice] 
2s i -=-- None J. Edgar Beckley Willieusport Rf 2 

eTse 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ | INTERVAL BETWEEN 

Sees PART |. DEATH WAS CAUSED BY sae gil] 

Bp ae COAMMMEDIATE cause) COYOnary thromboses ___j sudden 

&e2§ / 

a5 9.9 / DUE TO 

avon Fd * 

fete Conditions, if eny, which w» __Hypertensive arteriosclerotic cardio- - 

23 25 ove rise lo immediate couse | Vascular disease. = 

ae (a), stating the underlying 
nt os caer te) > 
Be ae a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
meso Q = 
UGE ot. Cl< Y 
= gS g5 $ : —s [] No kk 
me 825 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
mou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
acters & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Os52 2 | 2oe. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
Bx Sun 8 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
8 e 3 & = ht 19 at work at work ! 

Bm? e - i 
HeOse 21. | certify that (I) (this hospital) attended the deceased from.......AMA. GVA Go, 10. & «2 19.....3, that (1) (we) last 
eS 33 4 saw the deceased alive on... that death occurred at... ......M, from the causes and on the date stated above. 
sea) 22a, SIGNATURE 22b. DATE 
OFA ATTENDING MED. STAFF |GNED 
se aoe “mo. | PHYS. 5 oiecTor [} PHys. [} 10/21/6¥ 
How be 22e, PHYSICIAN'S er + 22d. ADDRESS oO N 
Eos as / NAME (Type) “Howard N. Weeks, M. D. agerstown, Maryland 
ee ee a ee ee 
cee 3 2 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 

[iets REMOVAL Gee a? re. a oT ae. — ; 
oes Burial 10/22/68 unkerd Ceyeats Preadfordin eo Co Ma 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S*SIGNATURE 
” bis ; Wa 

ae. Andrew XK. Coffwan Hagerstown lid, oT 22 1964 fhobog est 


the funeral director, 
should be filed with 


® 


Pages 1 


papers. 


in 72 haurs aftey 


Then please remave carbo: 


vent wi 


‘ate has been signed by the ottending physician and completely filled i 


nding physician. 


¢ haspital ar a 
After this cer! 


R: 
ta burial, cremation, ar removal, and in any e 


© 


page 3 shauld be Cetached far use as the burial-transit permit. 


may be retail 
TO FUNERAL DIR! 
the registrar pr 
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MARTLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
40949 CERTIFICATE OF DEATH nes. vis. vod O929 


1 eet anced % Conan etal! (Where deceosed lived. If institution: Residence before admission) 
Washington #ARYLAND EF Md. b. COUNTY Vashington 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) "oa 
+3 et Gi Waal. x Cascade 


al 
d. NAME OF HOSPITAL (If not in hospitol, give street address) 


OR INSTITUTION. | d. STREET ADDRESS °. Peri atiys 
Washington County Hospital ves [] No Gt 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED Yy, 7 OF 
Cypeenirinl) Kenneth hey Benchoff| oeata Oct. 13, 1964 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [of | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mali rH lost birthday) Hours || sae 
Male white |wwowenQ —_ oivorceo 3/30/1910 ye. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Bleetrican Fort Ritchie Cascade, Md. US 
13.:FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Elmer Benchoff Mary E,. Nichols 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, na. oF unknown) UF yes, give wor or dates of service) Md ° 
Yes | World War 11| 220-10-356 eee ee 


Apts.lA, aporstawn 


INTERVAL BETWEEN 
ONSET AND DEATH 


' 


1g, CAUSE OF DEATH [Enter only one couse per line for 4a), (b), ond (c}-] 
Meee Feenter E Leer, Ad 


PART I. DEATH WAS CAUSED BY: RA 
IMMEDIATE CAUSE (0! ne 


DUE TO 
Conditions, if ony, which . 


gove rise to immediote 
cotse (a), stoting the ynder- ( DUE TO 


lying couse fost. (¢) 
rs Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1l]19. WAS AUTOPSY 
< ves FT NOT] 
= | 200. ACCIDENT WAS UNDERLYING L]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B) 
& ] OR CONTRIBUTING (1 CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
© ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stole) 
rat Hour o. m. While Not while foctoty, street, office bldg., etc.) ‘ 
= p.m. 19 ot work [J ot work [J ‘ 
21. | certify that | attended the deceased fram,_____._.___ 49, 1964, to... LOU, 19.64. ,that | last saw the deceased 
alive on____. Se es. Wed, and thot death occurred at@/4v_(. M, from the couses and an the date stated abave. 
ADDRESS (Sireet, city of town, stote) DATE SIGNED 
ACTUAL | I 2 
acwat i hae A Ser Co bay wo. LF hd. de 


NAME thea) John H, Hornbaker Ss 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL tre _ . 
buria. 10/16/6/ Ras en : Washingtan Ca 


Own 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ka. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
yy. P 
W, at Le, LP Spe Waynesboro _P, pare} R404 (Che rbas ts 
7” 


Ca A011 ea) 


sician and completely filled in by the fupé 
event, within 72 hours after death, 


move carbon papers. Pages 1 and 2 sho 


y 


Ga 


Then P) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE -s DEATH 169 | 
1 PORE OF DEATH 2, USUAL RESIDENCE (Where deceased iived, If institution: Residence before admission) 
WASHINGTON wanvuann | S* MARYLAND »<oUv'Y WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
HAGERSTOWN" | LIFE HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
WASHINGTON COUNTY HOSPITAL ‘ ROSE HILL AVE. EXT. vis] NO 


TAME OF First - Middle 


Last 4. DATE Month Day Year 
form = THELMA IRENE BERRY Sixx  OGTOBER 17 jo 64 
5. SEX 6. COLOR OR RACE|7, MARRIED LALNever married [-] | 8» DATE OF BIRTH 9. AGE (in yeas IF UNDER YEAR| IF UNDER 24 HRS. 
FEMALE | WHITE | woowo[) vor} 12/19/1921 ae 
geese UAE OCCUPATION (Give kil ate 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE” HOME MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ii ce 
WESLEY L. EDWARDS NORA F. CARPENTER 
a WAS ace rity IN U.S. ART OR GSE 16, SOCIAL SECURITY NO.| 17, INFORMANT [os adaHAGERSTOWN % 
Sy "ara" own) yes give waror datesof service) NONE MR 2 WALTER R a BERRY MD 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] 


cee ee TT AMEDIATH Chieti mediate nits sand night empyema |—LO days __ 
aunt gastric 
G : 
aan Gangrene, postoperative/pouch —__ | 10 days __ 
gave rise to imme. DUE TO. 


(e), stating tha underlying 


aS a Resection, distal esophagus, esodphago “gastrostomy 17 days i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)) 19. WAS ORE 
Malnutrition, Raynaud's disease. Scleroderma YSulo wong 

/203. ACCIDENT WAS UNDERLYING inj itemi(6 ie, z oe 7 

OP CONTRIBUTING [-] CAUSE OF iSO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.} 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
et work at work 


20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
factory, street, offica bldg. etc.) | 


h 19 i 
21. I certify that (I) (this hospital) attended the deceased from... Sept. 8. A 196k, to. 19..04 that (I) (we) last 
7S ii that death occurred at%.1,@EMrom the causes and on the date stated above, 


MEDICAL CERTIFICATION 


saw the deceased 
220. SIGNATURE 


22b. DATE 
nie eal SIGNED 
M.D. YS. 


ire} DIRECTOR oO Pits, El 10-79-44 


22d. ADDRESS 


1.24)_Ravenwood Hts. Hagerstowns-Wash.»Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


_HAGERSTOWN MD. 
Be. 


22c. PHYSICIAN’: 
NAME (Ty 


230. meet eo 
BURTAL 
WT DIRECTOR'S SIGNATURE, 


23b. DATE THEREOF 


25a. REC'D BY REGISTRAR % REGISTRAR’S SIGNATURE 


oAQCT 23 1964 i'lanfeg Yontpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1295 0 _CERTIFICATE OF DEATH 169355 


‘e 


Py eer das) — = 
= 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Inslitution Retidence bolore. edmission! 
& £9 
» 25 aoe Ns a. STATE b. COUNTY 
o Rea. Washington manyiann || Pennsylvania 
6 Ns =e a2 = “agevinteass 2 
= Tus b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
8 iste BURALand give neeret town) 
Rete Hagers tow 3 mo. Waynesboro Sy 
Pe d. NAME OF HOSPITAL OR INSTITUTION [if not in pas eretotier, Aw? "STREET ADDRESS . i ae RESIDENCE 
oy ON A FARM 
B aie 7 
3 ead Avalon Manor, Inc., Rte. is State Road ves [] Nog” 
eee. 5 3. NAME OF First Middie Last 4. DATE. Month Dey Yeer 
3 fan DECEASED OF 
$ ga. (yea crpim) Katherine ibe Besore DEATH October 1 19 64 
eis = 5. SEX 6. COLOR OR RACE|7 married [~] NEVER MARRIED 8. DATEOFBIRTH = __|9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe eee Female White O J U paicbirte yy Ca Deys | Hours | Mio. 
2 882 winowen BRL bivorceo [_] March 9, 1883 | 81 cy | ho 
5 ges Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 Oo ring most of working life, even if retired) 
B Sse “use Ub, WHEE A, : —=S a PENN A. : America 
- ae 13, FATHER’S NAME | nies MOTHER'S MAIDEN. (NAME 
= of 
% 23 James B- Dircen DER FER Eein HammAarer 
e 8s a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. “INSURER 7 Address — WAYNES BoD, 
2 £54 (Yas, no, 0% unkown) | {If yesgive werordates of service) v. Bi 5% 
a ee AG. 79 ~2-I245' CARL ESORE, STATE KD PENNA, 
fetch 18. CAUSE OF DEATH [Enter only one couse per i for (e}, (b), end {c).] INTERVAL BETWEEN 
6 > ES ONSET AND DEATH 
Soar. PART |. DEATH WAS CAUSED 8Y: P : 
ee go IMMEDIATE CAUSE (e)__ Wit ast ati: ft Ce rcv ue wand a iE erate Oe 
=e i A 
fi5a5 K DUE TO 
z2cf E Conditions, if eny, which (b Cay Ccihomea a $ 1 raeet ' PS we 
 eeses geva rise to immediate ceusa . ; 
£S~3- (2), steting tha underlying ( PVETO 
Seas oe couse lest. () 5. =.= 
Lee 2 = 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT ‘NOT RELATED | To THE TERMINAL DI: DISEASE CONDITION GIVEN | IN| PART Te) 19. WAS AUTOPSY 
5 B8xo 2 ~~ aa Ra iE 
as < mj 
m= SSox 0 ae SS “2 — = 7) “as : 
22s 52 E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pari Il of item 18,) 
5 : oe & | OR CONTRIBUTING [1] CAUSE OF DEATH 
meets & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
vbse8 & |"20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 201, (Cily or lown) (County) Grete) 
OOr rey i 
oe oe 5 sigh eens While i Not er factory, street, office bldg., etc.) 
genge 2 te, ” at work [_] et work t 
Bea ; j uber, len 45 Cary ceaes 
REOSS 21. F certify that (I) (Hi attended the deceased fromj G7... 2eb cn 173d 8 Chet 19 OF that (1) (we) last 
S203 2 saw the deceased alive on.... ct. 2: 1 Mas causes and on the date stated a 
an ea) 
an b. 
ao ATTENDING STAFF SIGNED 
Ano , (7 
weg ve Ga: 3 : | Phy oY ow DIRECTOR Coes. O Hf é mes 
g ok Qe (22d. ADDRE 
a = 
oC ey Lloyd “AX Jrolt Lit N- Potomrc st JACERSTOWN, Mp. 
Oebe 3 a, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY “Wi Loca on (City, town or county) 
Reh o= 238 MOVAL (3 in : 
8 pec 
5 e058 BER BE | 0-4-1964 Gr REEN file. CEMETERY — pa seers Boro una. . 
He w 24 FUNE! IRECTOR’S SIGNATI ADDRESS 25a. REC'D BY REGISTRAR | 25b. Polebe SIGNATURE 
15M 9/60 6 Marlon a: Wa YNES BORO, Fa MH A+ os OCT 5 19 ep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


51 CERTIFICATE OF DEATH 46 . 


3. NAME OF Middle Last 


7) 

a 2 4693. 

‘= 1, pos ted DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 ait - 8. STATE b. COUNTY t. 

ae: Washington MARYLAND || Maryland Washington 

Ee g b. CITY OR TOWN (if outside corporete limits, 4. LENGTH OF STAY IN Ib “¢. CITY OR oa (If outside corporete limits, write RURAL and giva neerast town) 
Sas write RURAL end give nesrest town) 

evs wn 4S yrs. 2 Hagerstown as 

yg LS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi give street address) i d. STREET get e. IS RESIDENCE 
= ray U ON A FARM? 
Se3//|_ Washington Coumcty, Mospital ( DOA } __ 870 U. 

> E 

s 

a 

— 

°° 

8 

uv 


please remove carbon papers. Pages 1 and 2 sho#ffd 


to burial, cremation, or removdl, andin any event, within 72 hi 


DECEASED 
{Type or print Rabeigh Clifton Brown “Sianotober i 1964 
cise 16, COLOR OR RACE| 7, MARRIED BQ] NEVER MARRIED [-] | ® DATE OF BIRTH 9. er rsa IF UNDERT YEAR| IF UNDER 24 HRS. 
* lest birthdey) |"Months) Days | Hours] Min. 
Male White | wwowmt]  oworce [] April 13,1900 Pal elec lene | e" 
Toe. USUAL OCCUPATION [Give kind a eG, 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
x jone during Ses working fife, even if retire 4 = 
A | epee Yiiten. Railwad | Berkley Springs, W.Va. USA ae 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ey 
g 
Be Charles Broun | Belle Dekaven 
i WAS DESeN ee oat IN U.S. tay FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address x . 
es, no, pr unkown! yesgiy, NF We a 
Gea wi 705-10-5979 \Mralildred £820 870 View St. Hagerstown, Nd. 
18. CAUSE OF DEATH [Enie? ms ‘one couse per line for (e), b), end {c).] 7 wa nae 
PART |. DEATH WAS CAUSED By; 4 ORO e 


IMMEDIATE CAUSE (¢}. Cotvnar ~ Occ haaiyy oh ag _s 8 | eee 
HK2s |} DUE TO 5. 
Conditions, if any, which (b)_ Girth anVorr ee octuden a Caterers j-47.0) ya 


geve rise to immedieta cause 
DUE TO 


{e), steting the underlying . 
cours len ) q Yherao elite 


The law requires that the death certificate be executed within 24 hours after 
ician ani 


ed by the hospital Be attending physician. 


te has been signed by the attendi 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a Ae RMED: 
2 {je 
eas ls YES a NO ei 
$35 = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ra & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s & |/20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | | 204. (City oF town) {County} (State) 
2 s Heche: While __ Not While fectory, street, office bldg., etc.| | 
2. 2 eat 1) at work [_] et work ' 


21. | certify that (I) (this-hospitel) attended the deceased from..fPAan. A Qoen 1943, to... 0%... Lou, 9G, that (I) (wed last 


saw the deceased alive on. fa Wi. a. ag 19. ty.,, and that death occurred at.. Jem, from the causes and on the date stated above. 
22a. aoe 22b. DATE 


i a” Si wT rays PYS.  [_—vieecror QO ed (fav! Lofally ae 
- 7% = ae 


22d. ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


"Burral. | 10/5/6u Reat Maven Cemetery Kagaratown 


24 FUNERAL ECTOR’S. INA TURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
et Nav eo. Phietad cae Mageratown, id. 5 1964 LiCbortey Yuage 
i Uv 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Ths 


be filed with the State Dept. of Health pri 


death. Page 4 may be reta 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


te 
VR AIS (4) OS 
20M 5-63 


The law requires that the death certificate be executed within 24 hours after death. 


ding physician. 


ficate has been sl 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

42952 CERTIFICATE OF DEATH 3: 
T. PLACE DF DEATH ten 2 tii ser y 27 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion} 
a, COUNTY , a, STATE 

Washington MARYLAND 
b. CITY OR TOWN (If outside corporate ilmits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 1 yr 4 moh /)j Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (If not i h ADDRESS 1S RESIDENCE 
L TITUTION (HF wot RRR RT vp Stree FARE || > STREET 1004 wayerrs + i ee at er 
LPPE/ NYP ETNA A/ =a yes L]_No 


1222 Virginia Ave, Martin Manor 


Maryland ». COUNTY Washington 


we carbon papers. Pages 1 


and completely filled in by the fupe 
and{ig-any pvent, within 72 hours aftey da 


3. fenseen First Middle Last 4, id Month Day Year 
Gina once) Blanche Motter  Buckey DEATH C9 a9 Oly 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |TFUNDER 1 YEAR| RJIF UNDER 24 HRS, 
ronal & Vere eee Ty NEVER MARRIED F) és as wos Op FF UNDER 24s. 
widDWeD [-] pivorceo [-] 23 1879 yrs. er iy. 
S J0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR 3 BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
se eying eat Fegan fey fe, con iy ea IN ¢ “ COUNTRY? 
28 ressmaker Williamsport, Md. Se 
eeg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BEE George Buckey Rebecca Akle 
jae 15. WAS DECEASED EVER INU,S. ARMED FORCES? | }6, SOCIALSECURITYNO, | 17. INFORMANT rr ree 
Ses Mm or unkown) | (Ifyes give war or dates of service) is . y 
aE we 77? Mrs. Clarence Tomlinson Hagerstown Md. 
s 
E28 18. CAUSE DF DEATH [Enter only one cause per line for (a), oR and (c).] ANE he 
a PART |. DEATH WAS CAUSED BY: 
se IMMEDIATE CAUSE (a) i L a felligow' = 
2= 2K 
So. 


gave rise to Immediate 


cause (a), stating the DUE < Vie 
underiying cause last, Re Orn Agr 


eee A Arkvosnee dh Fore ‘Li PZ Ye Crreher€ 1S fe 


B 
= 
5 
ric 
55 
22a 
22 
oy 
cavern 3 
Zee & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 
Soe = eS PERFORMED? 
5 288 z yes [|] No &] 
28555 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IT of ftem 18.) 
=atus & | OR CONTRIBUTING [) CAUSE OF DEATH 
a S23 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo Zea 5 | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm] 20F. (Clty or town) (County) Gtate) 
= “ed ee 8 Hour a.m, While Not white — factory, street, office bidg., etc.) 
ea £25 = p.m. 19 at work [_]_at work 
Se as 2 21. | certify that (1) (this hospital) attended the a fro to._f0-¥ 1964) that (I) (we) last 
ESess saw the deceased alive on___ 7 - @Z__19. 4, and that death ocurred atZ:25A7M, from the causes and on the date stated above. 
= fol = < Py jG@NED 
oe 2a. S|GNATURE = 2 
S85 ez mo, SAR" pa Soren (BAEC) 20/976 
a> Vi 0. = 
=zsoe | 22c. PHYSICIAN'S 22d._ ADDRE 
Ee ess NAME (ype) Edward We Ditto III, MeDe | 217 West Washington St. oe » Mae 
oZos 
=e mes 23a. Poh 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
o id 2 * 
et ohs eu Oe tee rOLe Williamsport, Maryland 
2. : 25%, REC'D BY REGISTRAR | 26b. REGISTRAR’S SIGNATURE 
VR AIS (4), Ly | Ce 
mas OCT 14 t96h phot 


MARYLAND STATE DEPARTMENT OF HEALTH 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “633 
» Mi 53 CERTIFICATE OF DEATH 4 
cars i = = = 
° s= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidenca befora admission) 
g 2 a, eco a. STATE b. COUNTY 
ears “ b hakaToae Maryland Allegany 
= Bey b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearasi town) 
a re Havita RURAL ond give nearest town) 
ee agerstow 6months Cumberland = 
2? a 7] ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS = ; IS ees 
La y ON A FARM 
248 Western | Maryland State Hospital Avenue J-Potomac Park _ ves [1] NOt 
s&s ga 3. NAME OF Rest Middla ve Last a DATE Month “Day 
ea DECEASED 5 2 aS . 
ee (Typa or print) BE) Lape fe) [prt BUCKHE és DEATH aeaties 5/7 19 val 
= > S. SEX &. COLOR OR RACE 7. MARRIED [=] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) 


i re Months] Days | Hours | Min. 
Male White wipowed[] —vivorceo | 292 SSA PLL boy i ‘| 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) R W Vv. 
iebtiions Tt omney, W. Va. 7S)! USA nal 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Edward Bucklew Emma Susan Pope 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass am 
(Yes, no, or unkown) | (ityes givawarerdates of service] 
no Mrs. Theresa Bucklew, Cumberland, Md. 
18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c).| | “ifenyan serweti™ = 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ta)_2 ePULcAV fi LWEY PAO TE ip. | STE Se 


g Md DUE TO 
Conditions, it any, which w PUL ua hy EPHY S BHT Le | UVM AWoce 
gave risa to immadiate cause 
{e), stating tha unde 


ane Det Afewic  HIERHT £7 1L UKE CY EOFS 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a] 19. WAS AUTOPSY 
= 

i — YES no [} 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam IB.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
g isc Mnsen While __ Not White factory, strest, offices bldg., atc.) | 

FE eral 19 at work [_] at work [_] H 


19.4.4 that (1) (we) last 


M, from the causes and on the date stated above, 


21. 1 certify that (1). Smee cs the deceased from. 


saw the deceased alive on. 2%, and that death occurred at 


OR oe ae NDIN MED. STAFF 22b. SIGNED 
. . ATTE IG. 5 
lees Uu. # bl — mo, | PHYS. [] Director [[] PHys. [F] - pofte VL 
22c. PHYSICIAN'S 22d. ADDRESS 7 DP, (TM 1 Slate Phe ys Zz 


NAME Te) > OVI Ub» [ALLIES AY eve ih Tide ty LE dh 


carp 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacity) y 
Burial Oct.15,1964 |Sunset Memorial Park Cumberland, Md. i, 
a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


RAIS. (4) J i Chord 
wus ames p, Scarpelli, Cy oar CT 15 lf bog ep 


in 24 hours after death. 


INSTRUCTIONS ® 
‘ 
ith the registrar within 72 hours afte 
led in by the funeral director, the 
Permit 


YSICIAN OR HOSPITAL: The law requires that the death certificate be execut 


TO arrenoin dt 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


After this 


id 
Y- 


y of this 


certificate has been executed by the attending physician and complete! 


death certificate assembly should be detached for use as a burial transit/ 


b— 


rf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 16935 


1 2 9 s % Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Washington MARYLAND state Pennsylvania couny Franklin 
CITY (It outside corporate Kimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ‘end give naarest town) | (in this placa) OR He 
TOWN Route #5, Hagerstown 3 days town Chambersburg Route 
HOSPITAL OR STREET {If rural give location} 
V, INSTITUTION OR ADDRESS 
( STRET ADDRESS Brook Lane Hopital St. Thomas US, 
3. NeCEASER (First) (Middle) {lest} a — (Month) (Dey) {Yeer) 
14 ol 
UType or Print) Barhara Rhoda Burkholder DeatH 10/29/64 a 
5. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


Month: Di He in. 
F (SpecityIM, rried 4/5/16 50 Bs. jonths: ays jours | Min. 
10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHP! {State or foreign country) 12. CITIZEN OF WHAT 
dona during most of er life, evan it OR INDUSTRY < COUNTRY? 
retired) ousewife —_ Buse SO eA 


13, FATHER'S NAME 14. OTe MAIDEN 7 


17. INFORMANT & lycra, Fer 
Samuel M Wunbibhtlr, —Aaablnagy’. ; 


18. MEDICAL CERTIFICATION cuca BEIWEEH i 


$0 ei ONSET AND DEATH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 90, or unk.) / {i Yes, give war or dates of servied) 
Le 


16. SOCIAL SECURITY NO. 
EE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(MEDIATE CAUSE {A} 


AnreceDent causes) SUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO [)) 
=e sar 2G 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


190. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No [] 

Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, ie, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour} A INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


< 

«eo Se oo 

22. I hereby certify that ! attended the deceased from , that | last saw the deceased 
alive on..... 10/29 19.....04 and that death occurred at...5.3.9..PM, from the causes and on the date stated above. 


SIGNATURE , cor raduke, MD, ADDRESS (Street, city, town, steta} DATE SIGNED 
\YOu, N \ orn tudee wo. Brook Lane Hospital 10/29/64 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR-EREMATORY LOCATION (Ch, own o oh =) 
AEMOVAL (SPECIFY) 4 WO. 
Protea “/ afb ¥ nec hb LE is al Mina hen ee Ba. 
24, REC'D BY REGISTRAR Ri Soe . 


EGISTRAR’S SIGNATURE, a Lp. DIRECTOR'S SIGNATURE 
ee i Lt ptabeon, Chaboaboas Je. 


VS A15SC 1-55 10M =~ 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ol 


cause (a), stating the under- DUE TO | 


lying cause last. (c) 


“A CERTIFICATE OF DEATH i 
fers i) 
& 3 = 5 heeds q 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odm 
2 £3 ad Washington MARYLAND "€ Maryland > COUNTY Reestex Washington 
= a] 8 b. UCN oY (lf eats corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g's ond RPE" Boonsboro Years on Rural Boonsboro 
SLs 
é z e d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
a: y( | FARRHBY'Reedy Nursing Home l Fg 
4 73 
= 6 3. NAME OF First Middle Last 4, DATE Manth Day Year 
37 logetor ett) NETTIE E. CECIL Sin Oevobker Ty 19 64 
=3 
> ip 
ao S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e pion Manih age 
aye Female White  |winoweoXK — oworceo oF 1866 68 cae | cz | soort pie 
a 8 10a, Ho ns eee ons oa kind a Senet 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ring most af warking life, even if relire 
ve None None Frederick County, Maryland U.S.A. 
o8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
38 James Cockrell | Armanda ? 
ae 1s, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 1040 
ae ‘en ie (Ligne a None ir, James C, Bassford Silver Spring, Maryland 
Be 
28 18. CAUSE OF DEATH [Enter only ane cause per ling:far (a), (b), and Me INTERVAL BETWEEN 
Be i Pe ONSET,ADID DEATH 
Pa A e i , 
st roeomnteistia, Couevad-ged/ MiLiveiad ade g 
rer ; DUE TO 
= Canditions, if any, which (b) 
2 gave rise to immediate 
& 
< 
§ 
a 
8 
2 


the Stote Board af Health prior to buriol, cremation, or removol, and in ony event, within 72 haurs ofter death. 


E 
oe 
= = 
Ears 
Bes rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(aj]19. WAS AUTOPSY 
mM Je 
= % / S yes] NOX) 
P52 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
BS & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
E22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Hame, farm, i (City ar town) (Caunty) (State) 
= g 2 8 Hour a.m. % While Not while factory, street, affice bldg., etc.) 
7 coe = p.m. at wark [] at wark ‘ =. 
‘Seco = Te 
aes 21. | certify that (lt) (this ay, ne ms leceased fram_¢°L# 4 7 ____., eT ta & , 1824, that (1) (we) last 
3 
mies 3 saw the deceased alive on beds A wile 9. $c $. ond that death accurred of Pe, fram the causes and an the date ae abave. 
Hea 22a SIGNATURE Oy Pi we 
7° ATTENDING MED. STAFF 
@:: tin. M.D. | PHYS. x pirector C) PHYS. bi LEAP 
O25> 2c. PHYSICIAN'S 22d. ADDRESS > 
2598 } ME (Type) [ be . 4 iP 4 ) 
diggs > aN SIE eee rt Nay. 
3 S2° 72a. BURIAL, CREMATION, |23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Site) 
~5 ‘ i ; 
zee Olivet Cemeter Frederick, Maryland 
ee 0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ) Ol 1m bo, eegta, 
ras ~ ‘unerad Home Freder okyMOACT 16 bog eect 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mang " 
Job 


PRIMARYX] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour a.m. 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of infury in Pert J or Part Il of item 18.) 
| Pt. was run over by tractor after falling 
off same, 


farm, | 20%. (City or town) a (Coup tay (siete) 
e oe ort Cavetowm a Shea! 


|X Inquiry ‘a and in my opinion 
Suicide fel Homicide ‘es Undetermined manner Oo 
CHIEF MEDICAL EXAMINER (el 


MEDICAL CERTIFICATION 


ificate, writing the word 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


death resulted from: Natural 


82956 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- rtace or para 2. USUAL RESIDENCE (Where deceased lived, if institution Residence before edmission) 
2a. ~ ee @, STATE b. COUNTY 
52 3 aM MARYLAND 
Eee b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside eorporete limits, write RURAL and give nesres! Town) 
3 3 53 ; write RURAL and give neerest town) : 
ares RURAL, CAVETOW R.D.# 2 SMITHBURG & 
S58 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect address) d, STREET ADDRESS z 21S RESIDENCE 
ai ON A FARM 
a oa 
@::. e : — RURAL +e __ Lys NOE} 
3 8 ‘iret Middi bast 4 Month Da 
are a3 DECEASED 7 pie Bee ip = yo 
Jest eps ee FRANK HENRY CLIFFORD etal 0) . 19 
e5°sF 6. COLOR OR RACE] 7. MARRIED DgiNever manne [] | & ATE OF aiRTH 9. AGE {in years |]F UNDER? YEAR| iF UNDER 24 HRS, 
$0 z ze fast binhday) [Months] Deys | Hours | Min. 
5 BENZ ns wioowen [7] oivorcto [] 1930 By 
Zips TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Pate {Sfela or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
SB aN done during most of working life, even if retired) 
332359 FARMER FARM mall, Sd... 
= Baib 19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oS So 
Noa o 
5 ce WILLIAM F,_ 
20 FE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a 7 
7 Of = (Yes, no, or unkown) | (If yesgive werordates of service) 
me —3 
pet 5 wonewennene~ | 220-2/1-.8616 | MRS, ANN CLIFFORD R.D $2 SMITHBURG, MARYLAN, 
38 = 4 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] = on INTERVAL BETWEEN D 
eels PART 1. DEATH WAS CAUSED BY: Bett 
e525 IMMEDIATE CAUSE {e) Crushed chest “ ae J Ue Sudden 
£ S33 , DUE TO 
356 Conditions, if eny, which (by 3 i ele 
£5 | gave rise to immediate cause : oa] 
Som 4 DUE TO 
SEs (e), steting the underlying 
Se couse last, ( 
a a ae —EE 
ea 9 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. WAS AUTOPSY 
Be —ee PERFORMED? 
i ves [] no [fx 
& 
4 
: 
o 
a 
wd 
< 
vu 
z 


the certi 


bag 


or its designated agent, prior to burial, cremation, or removal, and in any event 


See na.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
E g exneteRs. } DEPUTY MEDICAL EXAMINER Faye 10/19/64 
& © - |_| NAME (Tyee) HOWARD N, WEEKD M.D, NORTHERN AVGby (stAGHRGTWORp) MARYLAND = 
i § Te. Lidar Tage 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
os BURIAL CT. 21,1964! ROSE HILL CEMETERY HAGERSTOWN MARMLAND 
DIRECTO ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F 
y 


Atha HAGERSTOWN, MaRvLaND _loafJCT 22 1964 GChavbag edge. 


Pr aisiatt tae 


a) 


ae = ae ni lee 
esd - ool : nich > 25 i aon ee 
ys eal SS Pae ’ 


ar eas ee ee SAY are ot ¥ 
. "Test Ashman sot 


= at 


+ gore er ae oe we 
Y aor - ' zc; 7s | i aes ieeboe Ter ar 
ere) en sy Tae: 
Pe 
mae Pot 


Saad ted es ene 
; ‘e.* 


’ Soak 


ma ins 


ae <a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 16938 


mall 
° 


$. it Reg. Dist. No. 
3 5 1, parva teal Ka See oe (Where deceased lived. If institution: Residence before admission) 
= = eo. b. ¥ 
$8 Washington MARYLAND Md. coun’ Wash. 
3 % b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest! own) 
53 RURAL ond give nearest town) 
§2 agerstown 4 months rural Hagerstown 
se a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
> > OR INSTI TION ON A FARM? 
e ‘| ashington County Hospital ves} Not) 
= 6 3. NAME OF First Middle low 4. DATE Month oP Year 
2 3 (Type or print) SARAH JANE QOGAR OATH 10 1 19 64 
o 
oO 
2 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

last bithdoy) [Months] Days Min. 
F W winowed [Xf Divorceo 1] 3-24-85 9 yr. eens 

To: YSUAL OCCUPATION (Give kind of work gone] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 

uring most of warking life, even if retir 

@ HOUSEWIFE WEBSTER CO., W VA. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Gilles Catherine Howell 
ig was Gag ae al U.S. faetig eat iota 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fat, n0, oF unknown) ry jive wor or dates of service) 
ved none Miss Edith Cogar, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: CORSET CERT 


IMMEDIATE CAUSE (o| 
QUE TO 


Then pleose remove carbon popers. 


Conditions, if ony, which re 
gove rise ta immediote 

cate (0), stoting the under- ( OVE TO 
tying couse tost. {o). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19. Ba aoa 
RHEUMATIC VALVULAR HEART DISEASE ves] NOG] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} {County} (Stote) 
Hour 0. m, While _~ Not while factoty, street, office bldg., etc.) ! 
p.m. 19 _ {at work [] ot work ' 


21. | certify that | attended the deceased fron(/_ OCTOBER, 19__6! to__OCTOBER., 19-644, that } last saw the deceased 
alive on OCI AG. 6 , and that death accurred at. a3 LIAM, fram the causes ond an the date stated above. 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physicion ond completely 


he hospital ar attending physicion. 
page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter deoth: Poge 4 
the registrar prior to buriol, cremotion, ar removal, ond in ony event within 72 hours ofter death. 


nF ra ADDRESS (Street, city or town, stote) DATE SIGNED 
& eZ, yn Cee 

LS 

82 / PHYSICIAN'S SPENCER 2016 VIRGINIA AVE., HAGERSTOWN,MD. 
$ s 220, BURIAL, yee 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 

ge Sie ene. al Osah— ee Cool Springs Cemetery) Diana, W.Va. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

YS A150) Scott F. Minnich & Son, Hagerstown, MdJoar { 9 1964 harbors leeds 


Qo 94aT2aqy | 
* x Lal 


Mei Joma Veavotive Setar: 


t(—~ 
) ma 
goers § 


a 
a om pe ef a ee 


aeaaeia TAA aH na dues 0 1Tanuave 


$3837 36 re 23201200 cr saa i 
Sete ta pes Meh bat £20" a se —— 


tar lag | od tea ena alt 
stir iy ats. ragkaee 2 2 HRA 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISSR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 6939 


F Si 7 2. USUAL RESIDENCE {Where Meaana lived, institu institution: Residence before apr 


ZZ. 1 
FoR STATE 
FALTER, | =o 


a. COUNTY 


couse la: 


{c) 


, WAS AUTOPSY 


> © * | STATE b. COUNTY 
Bey Washington MARYLAND " Penna, Franklin 
8. ¥ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
8 g sé ; write RURAL and give nearest town} 
Sess Hagerstown _ § days Chambersburg __ i Ree 
3528 |, NAME OF ruat OR INSTITUTION {if not in hospital, give merge fn) d. STREET ADDRESS ] ©. IS RESIDENCE 
a2 ¢ ON A FARM? 
Ty 28 r/ ______—s— Washington Co.Hosp. 105 S.Main St. | ves (] NO By 
aie a ae 3. beh soic gd First Middle Lest ) 4 ast Month Dey Yeer 
Regs ca aES ; 
motels (Type or pent) CH ARLES P. COOPER sis 0ct.13,196 
bah pee 3 ae PAA 
3 2 EN 5. SEX 6. COLOR OR RACET7, waprieD [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in yous ‘ONDER TEAR IF wet 
st birthde onths| Days | How in. 
¥ s Eas Male white | woown [ DIVORCED 1/2/ah yrs. a | " | “ale 
Zao? = Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a peel done during most of working life, even if retired) | 
Syory | Const, worker | Highway const. MeConnelisburg, Pa. USA 
oe us ‘4 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
a oak > 
cgcet |____ Ernest G.Cooper |__ Anna Waltrick ; 
se re WAS ae aan U.S. ARMED FORCES? | 18. SOciAt SecuniTY NO.) 17. INFORMANT Address 
-= 5, NO, oF unkown, jive weror detes of service, 
£63 ww II ‘517-1113 Fred J.Cooper Chambersburg,Pa. R.#3 
wee 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (cl T INTERVAL BETWEEN 
= ONSET AND DEATH 
Ee PART DEATH es atcnust ie, ASPIRATION OF VOMITUS, TERMINAL. i > 
ae POTS ourto LOBULAR PNEUMONIA, LOWER LOBES, BILATERAL, 
Z % Conditions, if eny, which {b) |__8 days 
° ‘ise to imm 
4 (2). tating the undeiving ( VTS FRACTURE DISLOCATION C#5 C-6 WITH QUADRIPLEGIA, 
o 
5 


21. I certify that | took cae of the remains described above, held an Autopsy 
Natural causes [_]. Accident [j. Homicide Oo 


death resulted from: Suicide 


ICAL EXAMINER: This certificate should be executed withi 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT! NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Te 


Inspection [at 


Undetermined manner Oo 


les ‘CHIEF MEDICAL EXAMINER 
ACTUAL cae S A 
pe Al Ae nap, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 


please execurs™me certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Office alon 
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2 
3 
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eI 
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2 
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4% 
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3 
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ma 
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° 
e 
« 
a 
ie} 
e 
(3) 
wW 
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a 
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By 
° 
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TION (City, town, or country) 


PERFORMED? 


YES no [] 


(Stete) 


Zz PART 
fe 
Js 
= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enier palure gia Pag-lbet stem 1B.) 
| batvany 1 or cOnTaIBUTING) FELL WHILE "WORKING? ON” GONSGRUCTION "WORK: 
G | CAUSE OF DEATH. 
x '20e. TIME OF INJURY vor ay 20d. INJURY OCCURRED 200. PLACE OF INJURY fe | 20f. (City or town) (County, 
a - bn 0=—5— Whil Not Whil fegtory. PL ASH. 
a 3? fpr oe 5 While, £ Not While U8" ROE YO HAGERSTOWN, MD. W. 


and in my opinion 


Inquiry [7] 


euge. 


MeConnelisburg, mae 


EXAMINER'S 
= DR, E.W. DITIO, J Address (Street, city, lown, or 
a } cease 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) 

9 10/16/64. | Union Gem. 
ADDRESS 
VR AISME ey 
5M 1/62 Mercersburg 2Pa. 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S TBs 8 


eanQCT 161964 27 rbog Qetpe 


gen" 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


BS 


ulres that the death certificate be executed within oe. after death, 


The law req 


TO HOSPITAL é ATTENDING PHYSICIAN: 


oss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
— i gee . a. STATE b, COUNTY * 
375 Washington Mea ; Maryland j Washington 
bak b. ee ae ub cnteidesee Cor crate, limits, ¢, LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wi, My * 
#28 Sharpsburg reas Lifetime XSharpsburg RFD #2 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
eee Antietam Furance { Anti 
ess x n ne ntietam Furnace ves] nok] 
= 
= se 3. NAME DF First Middle Lest 4. DATE Month Day ‘Year 
3 
ese (Type or print) Franklin Harve Crampton peatH §=6 Oct il: 6 
ese 19 
Ses 5. SEX 6. COLDR OR RACE | 7, marRteD f<] NEVER MARRIED [-] | & DATE OF BIRTH 9.” AGE (in y Fears ppabeha YEAR ie Une 2a 
Bee Male White wippweD [7] pivorceof-]} July 6 1905 5 res ; 
<u Da. USUAL DCCUPATIDN (Give Kind of work done] 10D. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 e5 during ey working life, even If retired) l TRY CDUNTRY? 
88 abor irp ane Co. Maryland ose 
al 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
ESE Harvey Crampton Grace Boyer 
2° 15. WAS DECEASED EVER IN U.S, ARMED FORCES? DCIALSECURITYNO. | 17. INFORMANT y 
£2 Ss (Yes, oye pnkown) os ee 158 ike y 380 8| Lotti R pei rite cas ae 
Bee ottie RK. Crampton arpsbur, 
fos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pees ee 
- Be PART I. DEATH WAS CAUSED BY: 
s2ss IMMEDIATE cause (a) Carcinoma of the lungs | 6 months 
6 BP 
‘2 Gas DUE TO 
Bos 5 Conditions, If any, which (0) 
wo Has gave rise to Immediate ouche 
S12 ee cause (a), stating the 
= Ae o underlying cause last. ©). 
SAae _ |S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATHBUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) |19. was AUTOPSY 
ess Ale > hats Jaa ai 
soe / is Metastases to theliver ves [] NO Be) 
ES ESS & | BOA AGCIDENT WAS UNDERLYING [| 2DB. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Ttem 18°) 
us 
g S22 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 
22838 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) tate) 
S30 a Hour ‘ in: whit factory, street, office bidg., etc.) 
= 3 8 Not While 
BSss 3 19 at work[_] at work L] 
3322 211 catty that (I) (this hospital attended the deceased from %_64 tp_Qet. 14 19 64 that «0 twe) last 
ess 
SSes saw the deceased al DI that death occurred at_____M, from the causes and pn the date stated above. 
Sat 22a. SIGNATURE > . 22b. DATE SIGNED 
gs F ATTENDING MED, STAFF ‘ 
35 23 Le PHYS. pirector C] PHys. 10/17/64 
Egts 220! PANICIANS 22d. ADDRESS 
~Ess | P Sharpsburg, Md. 
2 Zoe 
Sres 23a, BURIAL, CREMATIDN,| 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) ‘Gtate) 
a Ss> a eae ee 


Oct. 17-64) Mt. View Cemetery Sharpsburg Maryland 
24, FUNERAL DIRECTOR 4 Cy ae S E ahr taeahy REGISTRAR’S SIGNATURE 
Eau! Ly Heed EGA SG nd one 0T 21 104 PL alae Yee 


VR AIS MO 
15M 4-64 


tae 
SA 
why 
my 
tee 


—_, 


bon papers. Pages 1 ani 
event, within 72 hours after de 


emove Caf 


) 


ian and completely filled in by the funera| 


-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12960 CERTIFICATE OF DEATH > 
a Haine 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Washington Metin SMTATE Mts S. COUNTY Washington 


b. CITY OR TOWN (if outside cor, paras Timlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and ai hearest town, 


d. NAME OF HOSTAL OR INSTITUTION (if not In hospital, give street address) 


a. STREET ADDRE @. 1S RESIDENCE 
{ ON A FARM? 
ves] nofd 
3. NAME DF 
Denese First Middle at 4 eg Month Day Year 
(ype or print) Thomas on Davies Jr| DEATH Det. 20 1954, 
5. SEX 8. COLOR OR RACE | 7, maRRiED [X] NEVER MARRIED[-] | & DATE OF BIRTH 9, AGE (In. years | IFUNDER YEAR sree THe 
, i? a Irthday) VMonths | Days Chel ® Min. 
Male White wipowep [] pivorceo | 4/24/1902 aS 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working tife, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) es 12. Sey pF a 


Foreman Landis Machine Co.| Freeland, Pa. U.S a 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
fhomas Davies Sr. Elizabeth A, Portner 
15, WASDECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 173-03-L1A7 Mrs, Thomas E, Davies, Highfi Mi 
18. CAUSE DF DEATH [Enter only one cause er line for (a), (b), and (c).] bee AL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Fie / DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlylng cause last, ©. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2L4 venus 


19. WAS AUTOPSY 
PERFORMED? 


ves} 80 


20a. ACCIDENT WAS UNDERLYING A} 
OR CONTRIBUTING [-) CAUSE OF DEATH 
(iF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work im 


21. | certify that (I) (this hospital) aftended the deceased fro 
saw the deceased alive of and that death occurred a 


=} ee, GNA 
ATTENDING a he TAFF 
M.D. _ PHYS. Bingcror 1] PHYS. 
22c. abs CIAN’S 


22d. ADDRESS x 
ae ype) “FQ =D | rT A | d 


23a. Lae rege | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘LOCATION (City, town or county) 


ec 
"Buriat 10/22/64 Green Hill Vax 
24, FUNERAL DIRECTOR “ADDRESS 25s. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


Wellin yy Ligure Waynesboro Pa. pare OCT 22 1964 Welaacnbtrg eedge. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19_@y, that (1) (we) last 


the causes and on the date stated above. 
SIGNED 


20 (V6 i 


Ion 


(State) 


rs & 
32 20 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16942 = 


1. PLACE OF DEATH 


e. COUNTY, . . STATE b. COUNTY 5 
Washington MARYLAND || Maryland. Washington 


lest birthdey) 


winowen[] oivorceo[j| September 20,1900) Gy ys. 


10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done may piscine life, even if retired) 


Us Railroad Hagerstown, lid, — USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . ‘ * 


Yacob Day 


(ale White 


Wa, USUAL OCCUPATION (Give kind of work 


Months | Deys 


Hours | Min 


o 

2 
Bo 

2 

“Vea - ae Besse = — 
>ss b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

a My, writa RURAL sine nesrest town) a 

are lagerstown Life g Hagerstown 

2 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hosi give street address) d. STREET ADDRESS «IS RESIDENCE” 
Ea So; é, 3 ON A FARM’ 
ae i Washington County Hospital 38 N.Cleveland Ave. ves [] No 
4 an bahia ta ee F 7 re ~~ ‘Middle Last "| 4. DATE Month Dey ae | 

oe opps OF 

Bhe eae Arthur Wiliam Day peata October 24 19 64 

2 a : 5. SEX 6. COLOR OR RACE|7, mARRIED fg] NEVER MARRIED [_]| & DATE OF BRTH 9. AGE (in yoors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Boe 

Fd 


Amelia Rint 4 
15. WAS DECEASED EVER IN U.S. ARi ; Hine ‘Addres G ~ 
Fone TE ERS os AD FORCED [16 TOCA ET 7 WFORRAE sews Hage ratoun, Md, 
oS 214-09-5229 |MasArthur lnDay 38 NCleveland Ave, 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (<).] = =a wrt ak “INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY; a Ane or 
IMMEDIATE CAUSE (e] C w~G} QyoV IS | 3 
/ ¥ DUE TO . 
Conditions, if sity, which (b) Ce Ae, 
eve rise to immediate couse — ~< 


(e}, steting the underlying 
cause lest. ie) 


cremation, or removal, a 


ae El 
E CONDITION GIVEN IN PART Ia) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 1. aa) A ai 
Ale oo 

5 ma ves []_No 

= |202. ACCIDENT WAS UNDERLYING " r ory 3 item 18.1 

© Or cnr DING once F | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

© | (lf ETHER, NOTIFY MEDICAL EXAMINER) 

an — —_ a 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town] (County) (State) 

a Hour fectory, street, oftice bidg., etc.) i 

= ! 
21. 1 certify that (I) (this hospital) to. that (I) (Weplast 
saw the deceased alive os Sy. ..M, from the causes and on the date staléd above, 


22e. SIGNATURE 22b. DATE 


Birecron CJ pays Re é/ 3 


22c. PHYSICI. 


NAME (Type) oN iy 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 
a. ia 10/27/6u | Rest Haven Cemetery Hagerstou 


25a. REC‘D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


~ 


director, page 3 should be detached for use as the burial-tras 
be filed with the State Dept. of Health prior to burial, 


24 Ful a al ‘OR'S SIG! TURE ADDRESS bs 
wae sa QL Nee easel Gravel laperatomslida lon CT 7 bay Yep 


ty 
es 


iN 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 22962 ssiriulior “tals OF DEATH 4694 bs 


1. PLACE OF DEATH , ae se 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
SS @. STATE b, COUNTY 
_Weshington ____Maryianp || Maryland Washington _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Hancock _ i Yrs. “Hancock 
4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, 9’ eet address) yd. STREET ADDRESS e. IS RESIDENCE 
1) ON A FARM? 
‘| Hancock Rest Home — tr Hancock __ SS ea 
3. NAME OF First Middle Last 4, Di Month Dey Year va 
DECEASED OF 
prreyerel <) RON et SAMUEL DILLON SR. Lies 10 16 19 64 
5. SEX 6. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday} 


93 yrs. 


Ni. BIRTHPLACE (County & Stale, or foreign country} 


Mental Days | 


W wipoweD [ Divorced [] 12/11/1870 tie 


TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


32. CITIZEN OF WHAT COUNTRY? 


nd in any event, within 72 hours after deat 


please remove carbon papers. Pages 1 and 


Owned and operated Dillon Orchards | Morgan Co., W.Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Dillion Elizabeth Moxley be 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 

2 eos a _| None Nm -cock Md. 
ze 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (c).] 5 ‘ INTERVAL BETWEEN 
A PART |. DEATH WAS CAUSED BY: 7 we ele 

2 ‘AUSE (a) : J : - 5 2 | Pg 
43 DUE TO 
é Conditions, if any, which ) & 
5 gave risa to Immadiata cause 
# DUETO 


(a), stating tha undarlying 
cause lest, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ASAE 

] a) > PERFOI 

< yes [] No Pt 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 18.) Sri. 7 
& | OB CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | Dc. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 

g Maue ns While __ Not While factory, street, office bldg., atc.) | 

=: 19 at work at work ! 


ah y D. to nip Wesseety that (1) (we) last 


2. I certify that (I) (this hospital) , i wb. 
, 
ap and that death occurred asm from the cauSes and on the date stated above. 


saw the deceasqd alive on......./. 


ee ATTENDING MED, STAFF 2. SNED 
PZ mp. | PHYS. Xf pirector [] anys. [] 4Y/79, Y 
Ze. PHYS| , i) 
NAI 


OHA au EM. ZA Wee 


7b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


Burial Thomas Washington Co., Md. 
24 FUNERAL DIRECTOR'S. SIGNATURE ‘ADDRESS 250. nip sm 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) . 3 2 1964 ay Seeger. 

20M “~~ eo: Pad Ar. DATE 2g 


TO HOSPITAL OR ATTENDING PH 


YSICIAN: The law requires that the death certificate be executed within . hours after death. 


VR A15 (4) 
15M 4-64 


_ 


| or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "16943 __ 


CERTIFICATE OF DEATH 


2 1. PLACE DF DEATH @. USUAL RESIDENCE en deceased lived, If institution: iboeg before admission) 
as a. COUNTY shine a, STATE b. col Washington 

as / ashin ai ory MARYLAND: 

R TOWN (if outside 

2 es aha ‘nd 3 ae arate ats c. Vv. OF STAY IN 1b A ITY OR TOWN (if oufside corpdrate limits, write RURAL afd give nearest town, 

5 ys Tee3/7 Sasi xxx Hagerstown 

‘a d. ‘= F Gorman Sib ‘OR INSTITUTION (If not In po: ee Z h STREET ADDRES: 6. IS RESIDENCE 
g ; GF nok in Fospltal, give streqk eddress) ||. S 319 Robinwdéod Drive DNA FARM? 
gs 0] (225 1) wal, ed vesL]_ nol] 

First 


3. NAME OF 


DECEASED aide st a RELE Month Day Year 
ype or print) SB mve, ef vr net{- es | DEATH @Mcloha, 28 9 GY 
ACE 


in any event, within 72 hours after de: 


remove carbon 


rs) 
5 
2 
—] 
2 
@ 
= 
c= 
= 
5 
s 
zo 
3 
= 
= 
s 
3 
3 
= 
E 
c=3 
8 
3 
z 
§ 
= 


5. SEX 6. GOLOR OR R 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IFUNDER 24HRS. 
+ Oo O v4 last “ey Months | Days | Hours | Min. 
< Lolite| wow Z- — vvorro | eke se 18 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign teh 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ne 
a Tailor Martinsburg ,Berkeley ,W. V: 
e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Martin L, Dorn Margaret Robinson 
1; 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) % 
E Miss Sarah Dorn-Hagerstown, Md. 
yy 18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).] INTERVAL BETWEEN | 
2 PART |. DEATH WAS CAUSED BY: pay RSET AND BEATA 
£5, _IMMEDIATE CAUSE (a). wmeviicuw) 
T DUE TO 
Conditions, If any, which (). 


gave rise to Immediate 
cause (@), stating the ( DUE T0 
underlying cause tast. 


PARTI. sapien Say Sy. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


< lreact i | ae 
20b. DESCRIBE HOW MVJURY OCCURRED. (Enter nature of Injury In Part | or Part #1 of Item 18.) 


19, WAS AUTOPSY 
PERFORMED? 


yves[] Nop 


20a. ACCIDENT WAS HGERETNG 
OR CONTRIBUTING E OF 
(IF EITHER, NOTH CAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


of Health prior to burial, cremation, or remo’ 


2d. THIURY OCCURRED [20e, PLACE OF INJURY @fome, farm, 
Mogren While, — Not White be Teiey io ile el a 
Bul he 19 at workL_]_at work LJ 


21. | certify tha this hospital), attended the deceased fro1 


*s to. sll , that) (we) last 
saw the deceased alive p 19. and that death occurred 18a, from the causes ad pn the date stated above. 
22b. DATE SIGNED 


ARVe'NS O54. Bineotor (] PHvs. a 107-25 CY 


By hE (eave verapee] Ma 


23a, sgREMOVGE (peciD) 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘town or county) (State) 
C . 
far Oe | 1031-64 Green Hill Cemetery Martinsburg, Berkeley ,W.Vae 


24. FUNERAL DIREGTOR ADDRESS, 25a. REC'D BY REGISTRAR] 25b. ee SIGNATURE 
FFT Dagan mise, we vee [on9CT 3.0 1964 [Olen joe 


‘2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


filed with the State Dept 


PHYSICIAN'S 
NAME (Type) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE | $9964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16945 
HEALTH «| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If Institution: Rasidenea before edmission) 
23 Oey . a. STATE b,,COUNTY | 
523 ashington manviand | loo ry land Sningtcn 
gs B. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (if outside eorporata limits, write RURAL and give nearest town) 
$55 _ Writa RURAL and give nearest town) Z 
eeSse Hegers tor D.O.A. X Heverstown fF 2 
52 Oe d. NAME OF HOSPITAL OR INSTITUTION [if not tn hospital, give straet addrass) d. STREET ADDRESS i e. IS RESIDENCE 
> 
BgLOD ay ‘ = Seeks ON A FARM? | 
@is ashineto n ospi tal __ western Pike __ ves [no fi 
re sRgs 3, NAME OF ‘ = * Middia Last 4, DATE Month Day Yer 
Bose e PEceneED pea 
=et23 ya or prin LEON WILBUR DUVALL BERTH Qotober 10, 1964 
Sa EN 3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED {a} 8 DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sues 5 lest birthday) Months] Days | Hours 
Ne Stns Male White wipowen [] DIVORCED [_] lov aiiper 14 1944 GO ys. 
eaves ¥Oa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
835 done during most of working li nif retirad) ne . ; 
Er ta .borer Orchards JLearapring, Wesh. Co,| Ba. U.S.A. 
=s 3 : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se + a 2, 3 TN D 
“ga 6 Charles Eearard Dyvall zie Repo 
~€° £= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
os 25 (Yes, no, or unkown) Wage page eagceeal ts i . a * 
rat Yes ot 8 a~23-6263 |lirs, Helen Corwell Route 7 3, 
32 4 as 18. CAUSE OF DEATH ners oes Gee Tine for (e), (b), and aie Hagerevuown, maryloima © | RSTERVAL BETWEEN 
ef ou > PART |, DEATH WAS CAUSED BY, 3 
o5lse IMMEDIATE CAUSE fe) Suffocation From Unconsciousness Few minutes 
c To 
Fs 58s : DUE TO 
3253 _ Conditions, M eny, which Marked Fatty Degeneration Of Liver. _ ecent 
Stuw ad gave risa to immadiata causa 
Siyee (a), stating tha underlying (DUE TO 
s SER § cause lest, {e) 
ePegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Sat es 9 eT a PERFORMED? 
2oass 3 ves [J No [} 
s Es BB |B] 20s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
ut 2 E | PRIMARY (] or CONTRIBUTING] | | i 2 3 a= 
Fe ae 5 © | CAUSE OF DEATH. ied of suffocation from being unconscious in jail cell. 
Be? ok 3 | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, + 201. (City or town) (County) (State) 
a g0 8. Ft our em. While __ Not While factory, street, office bldg., atc.) 
od sia s z pm Octe 10 1 Gly jatwork[] ot wok el Wash.Co, Jail agerstowm, Washington, Md. 
ae 20" 2. 1 certify that | took charge of the remains described above, held an Autopsy [3x], Inspection [_], Inquiry [_} and in my opinion 
= Lad 
a 53g death resulted from: Natural causes iw: Accident & Suicide Oo Homicide ab: Undetermined manner Oo 
c 
a 2 § EI 3 A. p28 CHIEF MEDICAL EXAMINER [7] 
G 238 = 
. ACTUAL A 
& Besa ACTUAL Ll’ LB Poo mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Pegg? ‘ DEPUTY MEDICAL EXAMINER 10-12-5h 
Skah s EXAMINER'S . 
ae ee NAME (tyes) Dr, E. W. Ditto, Jr. Addrass (Street, city, town, or county) H, 
= g 2 5 = ie. BURIAL, CREMATION,| 226, DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] (Siete) 
ASS 2 REMOVAL (Specify) 7 h “ 4 ae 
Qaxo Burial 10/13 ‘/64 Chur of God Ceneteryv Bleire ; ig 
23. FUNERAL DIRECTOR “ADDRESS 243, REC'D BY REGISTRAR ne REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "bade 


12965 CERTIFICATE OF DEATH 


= 
& 22s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
Bt abso! Fe ai hi a, STATE b. COUNTY : 
5 25 ashington MARYLAND Maryland Washington 
= SOS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
& 
e ce ee write RURAL and give nearest town) 
gos 3 Hagerstown O yrs. Hagerstown 
= ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||jd. STREET ADDRESS @. 1S RESIDENCE 
2en, U ON A FARM? 
S Ege ¥!|Washington County Hospital 600 N. Mulberry Street ves} nofX) 
= Bs 3. NAME DE First Middle Last 4 DATE Month Day Year 
= ese (ype or print) Lillie M Emanuel DEATH DG tre 5 19 6 
3 5 ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH SAGE (in, years nue: rnc 26a 
8 Bee Female | White wipoweD J] pivorcen-]| Oct. 4 1882 83 yrs. ie | | ‘ 
Sec 1Da. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
(ee = during most of working life, even If retired) INDUSTRY COUNTRY? 
Hart Housewife Home Maryland Urs A 
eae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
g ge Unknown Unknown 
& : 15. WAS DECEASED EVER INU,S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN ‘Addragsy 1 14 
s Se 5S Yes, no, or unkown) | (If yes dive war or dates of service) : ’ 2 Records P 4 i lliamsport 
B Ee No none Williamsport Sanitarium Maryland 
2fs 
ate 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).} INTERVAL BETWEEN 
5.285 PART |. DEATH WAS CAUSED BY: 3 ' 
Zeuss IMMEDIATE CAUSE (a) § 
33 ass ‘ 2. DUE TO b 
82455 Conditions, If any, which (0) e he ie 
Ss Caeiee gave rise to Immediate 
BE sel cause (a), stating the DUE TO t y e =e) 
232 Ss 
ee pa underlying cause last. © Lan Selo c A, Dene 
85:20 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
eo eae afr as. PERFORMED? 
ESE 73 S yes [] No 
eS -s Of8 
2B ie= = | 208, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
sa Gus & | OR CONTRIBUTING ( CAUSE OF DI 
eo gs Sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a o 
Eo 288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as TS o 5 Hour a.m. walle’; Not whille factory, street, office bldg., etc.) 
Szese = p.m. 19 at work] at work 
53 z2 21. I certify that (I) (this-hespital) attended the deceased fro _ 94¢, to 19.6%, that (I) (welHtast 
Pesss i and that death occurred al , from the causes and on the date stated above. 
&: f5°2 22b, DATE SIGNED 
men = ye 
sac : ATTENDING ED. STAFF 
seo g pla L w Dab ay ad mo._ PHYS, es Biron O Pays. | 7 Se by 
= ic. . 
Es .2 
Ee S55 / NAME (yPRward We Ditto III, MeD. 217 W. Wash. St. Has, Mde 
=e Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee BuseeAet sre) loc t 8-6 Rosehill Cemetery Hagerstown, Maryland 
24, TREGTOR DDRESS 25a. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
VR AIS (4) \ Vip -% Whinvbog Ledge. 
15M 4-64 y OCT __2_ abo 


ysician and completely filled in by the 
ove carbon papers. Pages 1 and 
ny event, within 72 hours after deat! 


icate has been signed by the attendi 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pli 


—~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ant 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hos 
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MARYLAND STATE DEPARTMENT OF REALIN 
"T2586 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16947 


1. PLACE OF DEATH > Fa ~ || 2: USUAL RESIDENCE (Where decoesed lived, If Inslitution: Residence before admission} 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON __manveann || MARYLAND WASHINGTON + 
b. CITY OR TOWN [it outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporaia limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
1_DAY x _MAUGANSVILLE _ a a: 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) "aad STREET ADDRESS bee 
¥ I WASHINGTON COUNTY HOSPITAL NQ_STREET ADDRE: . __| 8s FA NET 
3. NAME First Last 4 ee Month Dey Year 
DECEASED 
Taser See 2». ioe FEARNOW _ BEATE OCTOBER 12.19 64 
5. SEX 6. COLOR OR RACE) 7, maRpieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
hesliETithdey) penta] Days | Hours | Min. 
FEMALE WHITE wipowen [X] pivorced[] | APRIL 26 11887 77 ym 


1a. USUAL OCCUPATION (Give kind of work 12. CATIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | II. SIRTHPLACE (County & Stete, or foreign country) 


HOMEMEKER OWN HOME MORGAN, WEST VIRGINIA U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
WILLIAM MILLER | BELLE BATT 
¢ WAS eae iia IN U.S. ARMED roe 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ar ~~ 
‘3, no, or unkown) | (Hfyesgivewer ordetesofservice| 
NO =----------- | NONE ___| GUY FEARNOW MAUGANSVILLE, MARYLAND a 


18. CAUSE OF DEATH [Enter only one cause per ‘ey, (0). (b), and (e).) INTERVAL BETWEEN 
y } ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: whe y he 
IMMEDIATE CAUSE (a). 3 z force x4 EGY Fr, Seto ty = Ea ace 


DUE TO 2 


eMices es roan —s ye. Sy, eA a. = PPPs 


gave rise to immediate ceusa 
(a), stating the underlying DUETO o 2) 
couse lest. ~T, (e) ee 


‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. nda ees a 
= Se a MI 

5 ves 3 No [] 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) : r 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) rs (Stete) 
3 Hour a.m. While __Not While fectory, street, office bldg., ete.) | 

= pie at work at work “ 


Dessercrveiee Woks, that (I) (we) last 
occurred af7 |. from the causes and on fins date stated above. 
ome DATE 


pp altended the bg from... 
: IE, and that/deat{ 


ae? 


STAFF 


ATTENDING 
Mo. | PHYS. aa 0] pays. [} OCTOBER 12, 


ret 22d. ADDRESS 
PHILIP J. HTRSHMAN M.D. 159 W..WASHINGTON. ST... HAGERSTOWN, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF "y NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


BURIAL" loon. 15,1964 | REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 
Ee 


San SIGNATI ADDRESS 250. REC'D BY Te 4 25b. REGIST! RIS vy y Necclge 


¢~-HA@ERSTOWN, MARYLAND oe OCT 16 1964 2 Sor beg 


om 


apers. Pages 1 and 
tt within 72 hours after dea 


arbon 


and completely filled in by the funeral 


ease 


il 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this 


ik 


certificate has been signed by the attending physician 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12967 CERTIFICATE OF DEATH 


iG 2, C00 i tec 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. LEA b. COUNTY z 
las bin co as Mae ie t MARYLAND “‘ranklin 
b. CITY OR TOWN (If outside cor; pate Imifs, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporate limits, write RURAL end eWve) nearest town) 
write RURAL and give nearest town, 


itlamso 
@ STREET ADDRESS 


U Pry laud. 3 4rs.Lms- , 
d. NAME OF HOSPITAL OR INSTITUTIQN (if not In hospital, Give street eddress: - Is RESIDENCE 


ON A FARM? 
\Sfeyieie) 19) Faun AS renga tars Ut l Lamsan yes] wo Bh 
3. NAME OF sik Month Day Year 


First Middle Last | 4. DATE 


(ype or print) Edwryd CC Pisherc DEATH Cech, 2b be 


5. SEX 8. GOLOR OR RACE | 7, MARRIED [P] NEVER MARRIED [-] | ®& DATE OF BIRTH 3. AGE (in years |IFUNDERT YEARIFUNDER 2475. 
; last birthday) \Months| Deys | Hours | Min, 
ale thik wipowen [7] vivorceo[]| (@. bk 15 (8 767 yrs. | | 
108, USUAL OCCUPATION (Give kind of work done| 10b. KIND ee hes, OR TL. BIRTHPLACE (Co ‘County & bey! foreiyn country) | 12. eee OF WHAT 
ae aS 9j wads life, even If retired) a 
here | Chambersburg ve 
13, FATHER’S: +48 4. HER’S ion ee 


exe oat 


ara =e Reva item nem 16. SOCIALSECURITYNO, | 17. INFORMANT d Address 
, wi ive war or dates of service: < 
AW, Ss 
t rH e+~ Nagerstrum, Wd, ers md, 
18. {20 OF DEATH [Enter only one cause per line for (a), (b), and (c).7 pe 


ma. 
PART 1. DEATH WAS CAUSED BY: 
; “IMMEDIATE CAUSE (2) eS le ‘e's i leva, 


‘4 DUE TO 
Conditions, If any, which © Atbedroscl ene okie es o~ uselae 


gave rise to Immediate 
cause (a), stating the ( DUE ‘0 
‘underlying cause last. (OG) oe a eee eee 2 ee ee eee er 


& | Parrit.on aa ee ae BUTNOTRELATED TO THE TERMINAL DISEAS| cat: N INPART 1(a) a Reet 
3 « — 5 c PERFORMED? 
3 vs cer the wsrke/ bp eveaal (os, riz No (PR 
i | 20a, deniers AS “ TYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
& | OR CONTRIBUTING |} SE OF DEATH 
© | (IF EITHER, NOTIEV MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
A Hour a.m, c While pve 0 factory, street,etficebide., etc .) Ee 
= p.m. 19 at work at work 1 
21. | certify that (I) ata Ses i peste degaased from_VetU « + Re , td. ay) , that (1) WeXlast 
saw the oe alve on OOCOD oO Lf. and that death occurred at Be M, from the causes and on the date stated above. 
7” 22d, DATE SIGNED 


p. BYe Eel Bietctor C) Bays. F ploctoner 26, 1964 
a 5 er ft 22d. ADDRESS: 
yee) 0 oo ee DYTICL Gs alls Ad 3 Williamsport, Maryland 


23a. ae re 23b, DATE THERE 23c, NAME OF CEMETERY OR CREMATORY 23d. JOCATION eh town or county) (State) 
pecify) 
meee | ozo Fawnuew Com. ecers b Nite sting: 
ADDRESS 


DE WD nscch ha ante Dee 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6949 


ak, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution; Residence before edmission) 

oe A Yo! a. STATE b. county piaiet 

2c on. MARYLAND ary. 1 and as. on ms 

3s 3 b. CITY OR TOWN {i Ab) je corporate limits, c. LENGTH OF STAY IN ib . CITY OR TOWN {If outside corporata limits, writa RURAL and Lg LO] town} 

* and give nearest town! 

ee Hagerstdwi, Maryland | 35yrs ,3Hagerstewn, Maryland 

2 s 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streei eddross) d. STREET ADDRESS ri . 15 RESIDENCE” 

28 xe. 189 Berkson» Ave / 189 Berkson Ave. ves (] No PX 

saa 3. NAME OF _ — oo = Middle fast ——*«YS« a, s DANTE ‘Month lock | 

ao eS DECEASED OF 

be {Type or print) Raymond Alfons Fletcher peate Oct 29 19 64 

2 3 s 5. SEX ~-|6. COLOR OR RACE] 7, MARRIED JBgl NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE pases IE UNDER 1 YEAR | IF UNDER 24 HAS. 
Male Colored | woowol]  oworceo]| Dee 4 1899 64 2 ee aa | i 


10a. USUAL OCCUPATION (Give kind of work 
dona dysing mayt ol, working life, wet retirad) 


Laborer. 


13, FATHER’S NAME 
15. (a HE 1d IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | (ll yes givewaror datas ofsarvica) 


10b. KIND OF BUSINESS OR INDUSTRY 


Railroad 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


‘Ti, BIRTHPLACE (County & Steta, or forsign country) | 


Rappahannock, Va. 


14. MOTHER'S MAIDEN NAME 


@ remove Cat 


jandj in any event, 


Tas 


r 


16. SOCIAL SECURITY NO.| 17, INFORMAN' 
f 


217-10-30 


18. CAUSE OF DEATH [Entar only one ce 
PART I. DEATH WAS CAUSED BY; 


te has been signed by the attending physician a 


4 IMMEDIATE CAUSE (2) . ed 

Q . DUE TO 

5 Conditions, it any, which (b) LA = CL Rus 

5 gave rise to immadiota causa 

co] (a), stating tha underlying (| PUETO 

5 pats Rast ) ~ 

3 Zz PART Il. OTHERS) NT GONDJTIONS CONTRIBUTING T. BUT NOT REBATE’ TO THE TERMINAL DISEA: DITION GIVEN IN PART 1(8)| 19, WAS AUTOPSY 
g oa MI Co PERFORMED: 

OVst “8 Y 1) * AC b2~7 ves []_ No [yt 

= | 20a. ACCIDENT PERLYING [] | 20b. DESCRIBE HOW IN. ICCURRED. Injury in Part U1 of item 1B. 
E | Or cONTRIBU TH Focetine Ty | 20 INJURY 1 (Enter nature of injury in Part | or Part I of item 18.) 
G | WF EITHER, NOP BICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
g While __ Not While factory, strest, office bldg., etc.) | 
Z 9 et work [_] 1 


2 1 to 


certify that (I) (this hos id 
AM, from the causes and on the 


(5 


that (1) 
jale staled above, 


saw the deceased alive on... 


attended the decegsed fro! 
= =, 9s that death occurred 
i 0) ATTENDING MED. STAFF 72°. Bonen 
Tab. | PHYS. Vs DIRECTOR [] PHYS. [] Ca > 
2S 22d. ADDRESS, 7 G i 
Zz CAC | Py | ATeu O,TAT | ght i 
‘23, BURIAL, CREMATION, | 23b. DATE THEREOF 2 ETERY OR CREMATORY s_AIOCATION (City, toyn or county) 
ya j $ 
Nov 11964 \ CLA : s Ze 


REMOVAL (Specify) 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 250 -GISTRAR’S SIGNATURE 


ss? |e RUdebein Sy, Hepes. A, JoNOV 2 ThA ert Jove 


director, page 3 should be detached for use as the burial-transit permit. Thi 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 69; ot) 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
oh is 8. STATE, y » COUNTY 
apshington maryLanp || |», nd ashing tan 


b. CITY OR TOWN (if outside corporata limils, 
rile RURAL and give nearest own) 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, aah “RURAL end give neores! town) 


= oO 
588 
3 
gce 
Sse 
ee8te He gers town Hagerstown 
mg 5 EY da. ~~ s OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) r] d. STREET ADDRESS e a RESIDENCE 
Balas ae ee NA FARM? 
BSzos = shing ton County Ho sp 1 tal 453 _ est Antietam St _ ves (] No fe] 
Peed 3. — oe First Middle - | 4. DATE “Month Day Yeer = 
Sosy : a OF ; 
Saye fesee) CARLISLE _BILTORD FOREMAN bina Oct 61964 ig 
$5 3 a 5. SEX $. COLOR OR RACE)7, MARRIED E-SENEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| {F UNDER 24 HRS. 
Suashy Nale ww fast birthday) |"Months| De: Hours | Min. 
PREC, 7 hale Tal te | wwowe[]  pwvorce Sept 17 1913 Ol yn. 
= ae 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stete or foreign eountry) 12, CSTIZEN OF WHAT COUNTRY? 
a O5F done during most of working fife, even if relied) | ‘ : Ain i “ F UBS 
Pe Cares Inspector Fairchild Hegerstown Wash Co Kd. UBA 
£ Rei OS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
+o = o 
No + vr 7. 
or 5 Harry Foreman Ruth Nunereker 
sC Ere TWAS brceham EVERIN U.S. “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ce ws no, or unl m| lyesgive warordalas ofservice | we. . ft 4 ix Gs. 
Bes g to” =-- 14-08-0494 | Kr yildred Foremnd53 PY. Antietsy St 
3 4 a 
ia ES 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end]. PS SOM Ra. INTERVAL i BETWEEN 
Ss 2a PART L. DEATH WAS CAUSED BY - a ad be 
S58 2 UAMEDIATE CAUSE (0) anny j@mec luncon —_ : 
c i ) / 
& i TAU. DUE TO ‘ Pa 
o Conditions, # ony, which (») Sina tev Gu 63 Scltndo ch an 2 Lb 
$ ve tite to immedieta cause prs 
3 ; : 
2 aol Nos Galea he Cordnas yy 1 40S be yor 
3) ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. wee AUTOPSY 
Ale - PERFORMED? 
3S ves [] No [ 
& |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Pert Il of item 1B.) 
E 
& | PRIMARY [1 or CONTRIBUTING C] 
U | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (City or tewn) (County) (Stale) 
g acta Boe While __ Not While factory, streel, office bldg., ele.) 
= p.m. 19 Jat work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy ie) Inspection [A Inquiry Ke) and in my opinion 
death resulted from: Natural causes a Accident (a Suicide iat Homicide iE Undetermined manner oO 


CHIEF MEDICAL EXAMINER [=] 
ACTUAL 
SIGNATU: Pebose uF SO /by veo) i MEDICAL EXAMINER [_] DATE SIGNED 


th or its designated agent, prior to burial 


4 should be forwarded to the Chief Medical Examiner’s O1 


TO FUNERAL DIRECTOR; Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
please execute the certificate, writing the word “pending” i 


emt EXAMINER [7] ts vo 
EXAMINER'S 
L | [Risin Edward W. Ditto III, M.D. hin fnccs chy tee cam HAGE SEO MC’ fi, 
7 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or rs (State) > 
8 _ REMOVAL (Specify) ; » ‘i 4? bai 
Burial 10/9/84 Rose ill Cenetery Hagerstown Tesh 
23. FUNERAL DIRECTOR ADDRESS: 


Andrew K. Coffman Haverstown ba 


Eire, ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r7¢ CERTIFICATE OF DEATH nag. tia. te, 1 ODDS 


1. PLACE OF DEATH 


eo ee va Asstt ae Ton MARYLAND 


cal 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY x 
7 Ww FRA KL) _v 


b. ay OR AR {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
and give nearest st town) 


MERCER SBURG 


d. NAME OF HOSPITAL 7 nat in hospital, give street address) d, STREET ADDRESS RESIDENCE 
; OR INSTITUTION (Be B ON A FARM? 
/ Sy ; Ee ay ep no 
3. NAME OF Fint Middle tost 4. DATE Month 
A j 
(Type or print) Si AR E fey EMAL DEATH Le 


5. SEX 6. COLOR OR RACE 17. MARRIED [-} NEVER MARRIED fig] | 8. DATE,OF BIRTH 9 AGE {in ye af IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
lost birthday] mee 
tin. Luh ihe \wooweQ — owvorceny LY, 1E§3 yes. 
B 


Wo. USUAL OCCUPATION | ind of wark dane] 10b. KIND OF BUSINESS OR INDUSTR' IRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during mas af working ‘even if retir 
oe | Education Mee VALE, LA, 215A 
13. FATHER'S cS 14, MOTHER'S, IDEN NAME 
FF = RE MAW 


the funeral directar, 


@ 


Pages 1 amo 2 shauld be filed with 


jin 24 haurs ofter death: Page 4 


a 


Eya/ tie SHOCIE 


2 
15. WAS ase is EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. May tlle Address c 
(Yet, no, oF unk {8 yes, give wor or dates of service) lo ¥ 3 hoes 
6 =“ 7 ; Se 
8 ¥ {b), ond 4c). ug 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


in 72 hours ofter death. 


Then please remove carbon popers. 


< 
$ 
‘3 


Conditions, if ony, which PS 
gove rise ta immediate 
couse {o), stating the under. (DUE TO 


lying cause last. {d 


IR: After this certificate has been signed by the attending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed w 
he hospital or attending physician. 


o 
ab 
ES 
Bs 
=o 
=? 
2. ra Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 § Ns ves] No 
35 E } 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port lar Part Tl of item 18.) 
eS & | OR CONTRIBUTING C] CAUSE OF DEATH 
£s G | (ie ETHER, NOTIFY MEDICAL EXAMINER} 
85 & ]20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
23 a Hour ao. n. While Nat while factory, street, office bldg... bal) a 
a Z p.m. W jot work [at work [} 
sf 
es 21. | certify that Lattended the deceased from,___. 4 119 2st, B ae. SA <___,that | last saw the deceased 
B35 
$5 olive nf Sse ess and thét 6 th oat afi ZZJOM, from the causes and on the date stated above. 
i <a ys ADDRESS (Street, city or tawn, state) DATE SIGNED 
®@: Whee LLABLZLLZ wo. 
ape {7 
S435 / pHysician’s 7 CAC. MELA LA, 
ezie ]_|NAME Type) 2 é 
S2°°R [720. BURIAL, CREMATION, | 220. DATE THERE) Te, NAME er CEMETERY OR CREMATORY Md. erp (City, town, ar county) {Staty) 
>S. me 
ae BG POOL. 16/27, — FAL ae 66m), | MERLERSBAREG SA 
4 23FUNERAL 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
4) I, pg OAL Y 
vases OCT 28 LGM fe vlay Quec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12972 _ CERTIFICATE OF DEATH 16 


os PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° 


Me j TEN ; MARYLAND | WIRELAMA . = oy FAQ 


CITY OR TOWN Ti outside corporate fimits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 


MH these or 2 | 7. DAES. ‘a 7 ls Fa 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street add 4. STREET ADDRESS 
ON A FARM? 


Wa Sy ered) Coury (fOPrTpe. RURBL ___| ws lve 


P3. NAME OF Fi idle ies 4. DATE Month Day Yaar 


First Mid 
OF 
DEATH LSS 196 


DECEASED 
(Type oF print) 4 Gag ie OS TER 
rs. i mee rs ‘A % Ry F XS TES cz 9. AGE (In years | IF UNDER TY. th IF UNDER 24 HRS. 


5. SEX” COLOR PRRACE/7 ar [DUNevER MARRIED [-] | 8 DATE OF BIRTH 
7 Wetpithdey) \"Months| Days | Hours | Min. 
+ la | 
12. CITIZEN OF WHAT COUNTRY? 


WHITE winoweD Dg pivorced [_] 1, Ge lB L~ 
We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY ii. IRTHPLAZE (County & State, or foreign country) 
“| Vieja | OSA. 
ChOF Ian FOSTER. SE RMA SF TWERD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT adi i :* f a 


done during most of pore life, oven.jf retired) C. , 4/ FARA 
— ae 14, MOTHER'S MAIDEN NAME 
(Yes, no, or unkown) | (Ifyesgiva waror dates of service) 
18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN 


| 


t, within 72 hours after death. 


paar 


13. FATHER'S NAME 


: The law requires that the death certificate be executed within 24 hours after 


3 Re a Se ONSET AND DEATH 
3 ERE PENRDIKY CAUSE) Mass ire YastRo InTes tinal ie NeRR hey €.. | Bokwes. 
<= * f 

eS bs Z / DUE TO ‘ é 

£ Conditions, if any, which ty) » Glee of Doedenum OR Stomach) Al < 

s (el, ling the undetivion: (”_ DUETS 

mt couse last. (4g: rey {c) 

5 eS 

3 


cate has been signed by the attending physician and completely filled in by the fup 


to burial, cremation, or removal, and in any’é 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ee ao. 
3 t Ol D 
= 
S harested BR: \monAe [s erty loses ves []_ no Dk 
= | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Epfer nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ = 3 a 
S 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
a (oar ey While __No? While factory, street, office bldg., etc.) | 
= 1 at work at work | 
at (I) (this Gespriel) attended the deceased from..@<S=1 te Y Oy to. Ge a 198, that (1) (wa) last 
AGS, and that death occurred at. G f.M, from the causes and on the date stated above. 
22b. DATE 


; SITE Ss ee Od-sorte 
Y ra 4 22d. , ADDRESS 7 
LV. d4uveR Hagens bw mdi... 


230, BURIAL, CREMATION, He 


23b, DATE HEREOF, We NAME OF CEMETERY OR CREMATORY; 23d. LOCATION “City, town or coynty) (State} 
REMQYVAL (Specify) : vy 
rc “ofp 3fee FAUWS aH Zu, 4 
24 FUNERAL DIRECTOR'S SIGNATURE! ADDRES: 


CHOPPED CAR 
an Bedi TE 


~~ 
2c. PHYSICIAN'S. 
NAME (Type) 


- fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


death, Page 4 may be retained by the hos; 
be filed with the State Dept. of Heaith prior 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


* 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ly 
se 


on 


in by the fug 


move carbon papers. Pages 1 and 2 sifa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


jan and completely 
event, within 72 hours after death. 


by the attend 
permit. Then pledse 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
20M S-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; 


12972...» SERTIFICATE OF DEATH 16953 


[tem 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosad livad, If institutions Residance bafore admission) 
. COUNTY b. C 
Washington ____maayuann | Pennsylvania fulton 
b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporale limils, writa RURAL and give 
write RURAL and give neerest town) 
Hagerstown ih weeks Warfordsburg ) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ‘d. STREET ADDRESS ‘@. IS RESIDENCE 
ON A FARM? 
_Washington Co. H ospital  __ Warfordsburg __|_ves (] No 
/3. NAME OF First ~ Middle Last ATE ‘Month ‘Dey Yer 
DECEASED OF 
(yeep) CHARLES ——s- PATTERSON GOLDEN _ Bese 0 a 
5. oe _[6- COLOR OR RACE] 7. MARRIED 3g] NEVER MARRIED [] | 8. DATE OF BIRTH eee TF UNDER 1 YEAR| IF UN 
thdey) | Months! Deys | Hous | Min. — 
M Ww wows [] pore []| 6/10/1886 ete st | “" 


10a, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if relired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Seta, or foraign country) 


Retires Farmer t« lton Co., Penna. U,8,A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Golden ia Ella Litton a! ne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyasgive werordatesofservice) 
) aes 171-28-7)80 Dorothy Golden Warfordsburg, Penna, _ 
1B. CAUSE OF DEATH [Enter only ona cause por line for (2), (bj, and (e).] INTERVAL BETWEEN 
ya) ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, F : 
IMMEDIATE CAUSE (0) / te eat. me Aa bolton ee9 AF nina tee + 
x DUE TO ey 
Hany, wiih) py Drmecrsante Wlne Mrec hoe. fg ron Rawat. 2 
ave rise lo immadiate cause Saw : 
(a), stating the underlying J Yunadghe Cane to Cokie Aldi, ard dhe hes ia 
cause last. (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
2 oat PERFORMED? 
Si eee Coa Tabi te merle tun - ves []_No [B- 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 1B.) ~_— 2 va 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
% | 20c. TIME OF INJURY Month, Dey, Yoor | 204. INJURY OCCURRED | 20s. PLAGE OF INJURY (Home. form, | 20f. (City or town) {County} SS «(Stota) 
a Hour e.m. Whila _ Not While foctory, sirsat, office bldg., otc.) | i 
2: ee 19 at work at work [_] { 
21. I certify that (1) (this hospital) attended the deceased from... CA Rdy CMI, Wovecccecceen 10-57, 1964, that (I) (we) last 
saw the deceased alive on gore sles 19.@.4.,, and that death occurred SL H4EAM, from the causes and on the date stated above. 
220, SIGNATURE 22b. DATE 


ATTENDING ‘MED, STAFF SIGNED 
Jn. pid. On ec Mo, | PHYS. [I~ oirector (7 prys. [1 fd)rof/sg_ 
22. PHYSICIAN'S 22d, ADDRESS 5 


mane tt) Jo win) SY: Noe Bd ke ER [fA W LAASH i GTO Sr Sheg en 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St a) © 
Peay Ah aoe) P Wa: dsburg, Penna. 
Py. 
ADDRESS ‘€- ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ) 


4 Tie! Mecocd. Yd vae OCT 22 1964 / Cayley 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE La BORG 


12973 CERTIFICATE OF DEATH 16954 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 
Looe ‘tage a, STAT b. COUNTY 
AA, 


b. CITY OR TOWN and give nea town) 
rite RURAL an 


MARYLAND 


jutside corporate limits, | «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside,corporate limits, write RU 
st town) 
wt } a: 


cK 
EX 


‘s. Pages 1 and 2 sho 


4, NAME GE HOSPITAL OR INSTITUTION (if not in hospitel, give si dress) ar "Pita j ye. 1S RESIDENCE 
4 ON A FARM? 

i h <Soe: ves [] NOK] 

'3. NAME OF : First - “Last “Month rT 


DECEASED \ 


Myecrrinn CHAPIANM How AMD HACKETT. DEATH Gey AB 19S% 


id completely filled in by the funeral 


3. SEX 8 COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED FQ] ® DATE OF siRTH 9. AGE (In yeors |IFUNDER1 YEAR] IF UNDER 24 HRS, 
g- 2 = 74 03 fest birthdey) |"Months| Deys | Hours | Min. 
wivowen [_] pivorceo [_] q GS. 


Wa. USUKTOCCUPATION (ive kind of work 


of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


4 re S MAIDEN NAME 
\ wees e OT cou 
% INFORMANT ae 7" =| 


ician ani 


12. CITIZEN OF WHAT COUNTRY? 


. 2. 


VER IN U.S- ARMED FORCES? 
(tyes give weror detesofservice) 


16. SOCIAL SECURITY NO. 


Then please remove carbon paj 


. of Health prior to burial, cremation, or removal, and in any event, with 


¢ rs 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (e).] ~ “INTERVAL BETWEEN 
S25 PART I. DEATH WAS CAUSED BY. ONSET AND DEATH 
Boh IMMEDIATE CAUSE COREL oF JH wiTH PEC OM BL META STA SS | 2700748 
G62 d DUE TO 
S Conditions, if aay, which (b) 
gave rise to immediete couse = a ———— = -|-—— + -— 
DUE TO 


(a), stating the underlying 
{e}, 


After this certificate has been signed by the attending physi 


= 
233 
sac 
aya 
o —_—_— 
Bee z y RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
23858 g F PERFORMED? 
es é ais tot ae as LF ee Les _| vs [No ye 
2§ 2 & | 206? ACCIDENT WAS UNBERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pad’ Il of item 1B.) 
arehs & | op CONTRIBUTING L] CAUSE OF DEATH 
22> 3S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
B38 S | 20e. TIME OF INJURY Month, Day, ¥ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 
vy Vv " 
Bxe a Hour e.m, While ___Not While fectory, straet, office bidg., ate.) | 
£ ae ag Z a 19 et work [_] at work [_] 
-_ a 
2088 21. | certify that (I) (thiseheepitel) attended the deceased from... we EH t0...%: Zay 198% that (I) Go) last 
iors saw the deceased alive on../2..=. eee Bal bat ox, and that death Ate aZem, from the causes and on the date stated above. 
Besa 22e. SIGHATURE : a = Ee ee 
EA ‘ 2 ATTEND! 
iene Wate Co ike GLE mo, [PHYS] bikecror [) prvs. wo 7e- BEE ge 
ag Pe 2c. PHYSICIAN'S 72d. oo 
a NAME (Type) m 
at Fed Wwe Gn Ty 10 ct. Lest efbes) Va cieo 
: 2 
=p ge BURIAL, CREMATION, | 23b. DATE ree de. NAME OF CEMETERY OR CREMATORY 23d. Lo 
8 O58 EMOVAL {$ppcify) 
go l | - ¢ = aM in 
| FYNERAL DIRECTOR'S, TURE oon ESS, 250, REC'D BY REGISTRAR | 25b/ REGIS. itd ce 
VR AIS (4) 7 mo _ OF wid aa OV 9 19 4 ; 
20M 5-63 : 


\d completely filled in by the funeral 
papers. Pages 1 and 2 shgdfd 
72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M S-63\° 


MARYLAND STATE DEPARTMENT OF HEALTH 
5O4 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% CERTIFICATE OF DEATH 16 5955 


1, PLACE OF DEATH . USUAL RESIDENCE (Where d: is 
a. COUNTY 2. USU. (Where deceased 


sd, Il institution: Residence belore ‘edmission) 


Ww } 3 te in MRESERAD @. STATE Maryd A b. COUNTY W Be gton 


b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
write RURAL end give nearest town) 


Hageratown 13 yrs. || > Rural Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) )  d. STREET ADDRESS ve. IS RESIDENCE 


Washington County Hospital ——s|| RS YEE] NOM] 
'3. NAME OF ~~ First ~ Middle = aie” waht DATE Month ‘Dey Veer 


DECEASED 


{Type or print) Many Belle Hartle 


DEATH Oetober 25: 9 64 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEK 6. COLOR OR RACE/7_ maRRiED [YNEVER MARRIED [-] | 8. DATE OF BIRTH AGE fin yours Ses 
gp i a ors Days Hours Min. 


White | wooww[] _ oworceo (] Qannary 23,1890 hy, | 


TOs. USUAL OCCUPATION (Give kind ol work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 


done during most of working life, even il ratired) 
Housewite ‘ Own Home W.Va. _USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~~ = 
Thosman Mo. ElLa. WidLard 
15. Was DECEASED EVERIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address F 
es, no, oF Ni wn) | (Ilyesgivewaror datesolservice) 
0 None itCharles C.Martle K tt 5 Mageratown,|id, 
“IB, CAUSE OF DEATH [Enter only one cause per Te for Tor (2), (6), and (e.] E INTERVAL ‘BETWEEN 
PART I, DEATH WAS CAUSED BY: - Swe = ¥ yF: ro 
IMMEDIATE CAUSE (a) Z A Be = ee 


DUE TO " " . 


Conditions, il any, which (b) y A = hata Bre, 5 


gave rise to imme couse 
(a), stating tha undarlying (OVE TO 
cause lest, ak {e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY | 
6S a a PERFORMED? 

= 

3 fe “ ves No a 
= | 20a. ACCIDENT WAS UNDERLYING [) Ob. BE HOW IN. CURRED. i i 1B.) 

© | On CONTRIBLIING [3 CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il ol item 1B.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ca 20f. {City oF town) (County) ~{Statey 
a Hoan “eins While __ No? While lectory, street, ollice bldg., etc.) 

*L oat 9 at work [_] at work [_] i 


. | certify that (I) (this hospital) "geet the 


° 8 et tee a ee eee hOB hE, that (I) (we) las 
saw the deceased alive on......f...0 4 and that death occurred a2) On. from the causes and on the date stated above, 
220. SIGNATURE 22b. DATE 


‘adisde mo. |S SC] Oector [] pars. " SIGNEC 
as re = Ws DEY “MD. =e el i Dace AE asi ™D- 


23a. BURIAL, iyetn | DATE THEREOF al NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =i {Stete) 


ii what Be 2 Reat. Haven Cemetery Hagerstown Mde_ 
FUNI HRECTOR’S_ SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
C er quer Hygera CI Hagerstown, (id if 


cae ICT 29 1964 MG (htwary bing $ 3 =a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12975 CERTIFICATE OF DEATH 16 


§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residenca before edmission) 
oa Cp SASING e. STATE b. COUNTY 
£ 2a Washington MARYLAND ‘Varyland Washington 
res b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporale limits, write RURAL end give neorest town) 
m4 3 write RURAL and give neerest town) 1 
33s erstown 5 = Months Rohrersville 
3 My rd d. page ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ‘d. STREET ADDRESS cs |e. IS RESIDENCE 
ct 2 ON A FARM? 
ee 
382 Western Maryland State Hospital . : oz BED Sbesis dl, 
or aa balaie de oe First ‘Middle Lat 4, DATE Month Year 
OF 

et a eee ACVERTA- ‘MA. (Rimes) eine Oey ge 96k 
eS = 4 
vet 52 SEX 6. COLOR OR RACE) 7, marRieD [_] NEVER Sage 8. fe 4 adi PEASE Her yest MECHOER 1IKENR | IE UNGENEEEE 
s8e Rewsetl) Whit. wiooweo [] Oo me le ti ¥, IVEF pom Weaiane |e | el 
cos emele ite DIVORCED 
330 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY TIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, evan if ralirad) 

‘i Housewife Own Home Rural Middletown, Md. __U, Se As 

25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ee 


William Cost Long 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


Frances Keuffman 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


2. I certify that_(I) (this hospital) attended the deceased from... TF , 19. 2k that (!) (we) las! 
saw the deceased alive on, LO Ke oe 198.85, ps that death occurred af: LG, from the causes and on the date stated above. 


a aig Y gare ATTENDING a STAFF a bye om 
Z. ay mp. | PHYS. [J DIRECTOR ae PHYS. Oe Of¢ 


22c. PHYSICIAN’S. 


NAME. (Type) ECFICEN &. Levary RE2, 


6 
a 
= 
3 
e 
2 
oF 8 
ae No. 21 7-48-7225 s- Harold Poffenberger, Rohrersville, Md. 
8 z € = 18. CAUSE OF DEATH [Enter only ona cause per That for (e), enddc).) INTERVAL BETWEEN 
Bpadr PART I, DEATH WAS CAUSED BY: pbb A? ayy Any Oral 
Eend IMMEDIATE CAUSE (e). | @& @eé — 
aon29 } 
Qe oa DUE TO. , we 
38 =§ Conditions, if eny, which (b) ber wt SS A00S 
y mo geve rise to immediete couse +> * 
aRom {a), stating the underlying f DUE TO 
3 2 couse lest, te) 
a 8 ° ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
: 2 atch eb A 
& 
8582 ch 
pe eee 9 histo Ce = ea No 
= 1200, ACCIDENT WAS UNDERLYING []) 20b, DESCRIBE HOW INJURY RRED, rt item 18.) 
2 £ E OF CONTRIBUTING} CAUSE OF DEATH 01 OCCURRED. (Enter neture of Injury in Pert | or Pert II of item 1B.) 
=~ g G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re) _——_ = 
= < 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {State) 
gigs 1s Hour 9m. While Not While fectory, street, office bldg., etc.) | 
o 4 = 19 Jat work et work | 
ey o 
bf a 
£932 
3 
BRE 
E @ 
+ = 
os be 
ng & 
epg | 
$058 


director, page 3 should be detiched for use as the br 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8 
= 
& 
< 
a 
fe) 
ed 
13] 
& 
a 
fot 
e 
a 
in 
O% 
a 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
ia _11-2-64 Rohrersville Cemetery Rohrersville, Wash. Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADORESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pe 
VR AIS (4) Foner oNOV 4 1964 } Larbeg edge. 
20M S-63 


an | STATE 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16957 


HEALTH DEP 1 Hess OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If inslilulion, Rasidance bafors edinissionl 
~ a» : ‘ * 2 
2 ashington samen. ||  ~ Maryland  CWDWeganme con 
b. CITY OR TOWN [if outside corporate limits, ss. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and giva nearasi lown) 
write RURAL and giva nearest town) 
+ agerstown Hagerstown 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stroel eddross) d. STREET ADDRESS = #15 RESIDING: 
uv 
, i West Church Street Marshall St. Ext. | ves [] NOE] 
| a 3. NAME OF in <a a ee! — ka | 4. DATE “Month, Day Year 
o OF 
§ (vps orem) Henry Narcellous Hebb pam §=October 9 4964 
a 3. SEX ]6. COLOR OR RACE] 7, rarRiED LLINever Marnie [of] 8. DATE OF BIRTH 19 RS IF UNDER 1 YEAR| IF UNDER 24 HRS, 
itthday) [Months] Deys | Hous 1) Mian 
3 Male White wiowe[]  ovorceo[]| Oct. 8, 1908 B15 sealers | ae 
5 108. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


® 


4 should be forwarded to the Chief Medica! Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 shoul: 


dona Sr eiceae of working life, even if retired) 


M, BIRTHPLA CE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY} 
Sharpsburg, Md, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ] 
William Van Hebb Lila O. Swain 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ys 4 ke (ifs is datesof: i x 
ee. eal ck ee 14-09-8834/Roland Hebb Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).) = INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, J 
UAMEDIATE CAUSE (a)___( "A anaes yl Coun yata>: \ ee Lo” Mua” 
DUE TO 

Conditions, if any, which ot 13 ec 4 % 4 CS clin fain ~- | fo 

gava rise to immediate couse | 

(e), stating the undarlying DUE TO 7 


cause lest, sw ss, te te, bear. a Kuos chivas wa 


hoe Repair Shop 


Goh 


isl PART I. Se se CONDITIONS CONTRIBUTING TO DI yer BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. per ae ro 
PI ED 

i= 

5 (Heo tor. am 2 oh tr Foci Jeh of - Bkucpn [ves [] No fl 

& 200. EXTERNAL CAUSE WAS DESCRIBE HOW cael )CCURRED, (Enter nature of injury in Part | or Part Il of item 18.| ) 

| PRIMARY [) or CONTRIBUTING [) 

OU | CAUSE OF DEATH. 

3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 201. (City or town) (County) (State) 

x Hou ea While Not While fectory, streat, office bldg., atc.) | 

3 ie 9 jst work [_] st work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy [ay Inspection [+ Inquiry EY and in my opinion 
death resulted from: Natural causes [4 “Accident ie Suicide ep Homicide fea: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


pele WwW. ya ip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER'S Ms MEDICAL EXAMINER [_] Ge oft oe Aa 
NAME (Iv) EGward We Ditto III, M.D. . 217 We Wa Ee 


Addrass (Streat, city, town, or county) 


its designated agent, prior to burial, cremation, or removal, and in any 


Health or 


* 22, BURIAL, Gee 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counly) ~~ Steta) 
MeN L (Specify) % 
al 10-11-64 it. View Cemetery Sharpsburg, Md. 
23. FUNERAL DIRECTOR : ‘ADDRESS: ~| 24a. REC'D BY REGISTRAR | 240. ay 5 ‘SIGNATURE 
AISME . 4 4 
Wey [Scott F. Minnich & Son Hag. Md. oa CT 13 1944 Poliavbeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


977 CERTIFICATE OF DEATH 16958 


5 3 
sf Lhe ; —-- 
3% 29 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where dacoosad lived, If institution: Rasidance bafore edmission) 
>» Bes a SEEN ‘ o. STATE “4 b. CQUNTY 
3 BNE Shington * =_— MARYLAND heryl nd abhing ton 
= “28 b. CITY for TOWN (if outside corporeta limits, | ¢. LENGTH OF STAYIN 1b | 
+t Bas write RURAL and giva nesras! town) + ss 
pee ae gers town 13 Days » Hagerstown cee 
£ ys d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 22 x/ | se ‘ a i ; ON A FARI 
ne lingten County Hcspi | ves [_] NO 
Efe te NAME OF First onth ‘Day Year 
i 2 an DECEASED 
i + nor " ir yT 24 
g 28. (reer WILDRED -FREDRICKA Hf Jotober 16, 19 64 
s 0 $3 5. SEX 6. COLOR OR RACE) 7, marei EVER MARRIED [_] | 8. DATE “OF BIRTH 9. KGE hn years [IF UNOERT YEAR| IF UNDER 24 HRS: 
£ 23 ve > wo ao est birthday) sera] Days | Hours | Min. 
e@ 882 Female hive wivowe [_] Divorce [_] July Gy 14699 OO ys. i As 
=e §oo 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
Ss .9 d 
= ges done during mos! of working life, even if retired) A 
= & os ae * ns * 
% SEE lousewife _ ‘ Own Hone Rourerville, Adum Co] Pu, _vU. a 
z= oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Aa 
aeons sae —_— 
3 sf Uichkel Lookabaugh Anna (No Record) . 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
£ #2 (Yes, no, or unkown) | (Ifyasgivawarordatasofservica) % 
3 ‘ole NO _None Hueert A : 1d 
Sets 18. CAUSE OF DEATH fEntar only ona couse per line for (a), (bj, and (e).] ar 1. mary) INTERVAL BETWEEN 
s TF wer gd, 
soPe. PART I. DEATH WAS CAUSED BY a ei a oe ONSET AND DEATH 
Sine ae IMMEDIATE CAUSE (a) fee 2 Maard MACAO Se 
ss ca 
eaazs DUE TO F ° 
aVoG y 
z § Conditions, if any, which (b) Oded ee Arheyorse e Loo 
= S gave rise to immediata causa 
= ae (a), stating the undarlying ( PUETO 
re) i) 
3 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}, 19. en Oa 
9° = 
g ves []_ No By 
& | 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert Hl of item 18.) > 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED + 20F. (City or town) (County) (Stata) 
a Hour a.m. While Nol Whila ) 
= work af work 


&. to b , that (I) (we) last 


and that death occurred DP, from the causes and on the date stated above. 


9 AC ccseyd ney bibs mM oe OH pa/h7Ze 
phe/) | 


saw the deceased 
22a. SIGNATURE 


22d. ADDR 


director, page 3 should be detached for use as the burial-fra 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ Te. PHYSICIAN'S 
/ NAME (Type) 
Roperl _V. Co, >. Weer sTown. wel. 
2ae. BURIAL, CREMATION, | 23b. DATE seal NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
REMOVAL (Spacity) 2 : f a ees r : 
burial 10/19 [64 \Roge Hill Cemetery Degers town : ‘ey q 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS i rai SLieRSTRAR a. EOIN AS a : 
j ape . WL 
a Sy Anarew K, Coffman Haeers te wn, Wa, en OcT Call 19RA yd fg 
Ww 


1 72 
FOR STATE 
HEALTH DEPT. 


12978 * 


PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN [if out: 
write RURAL and 


vn I 40 


Washington County Hospital D04 


3. NAME OF First Middle 


DECEASED 
bee Yohn Wesley 
PS. SEX 6. COLOR OR RACE 


7 MARRIED B ral NEVER MARRIED 
wivowep [_] 


fale White 


DIVORCED 


t MARYLAND 
| ¢. LENGTH OF STAY IN Ib 


|g. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ed: [tae 


é MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


16959 


#. STATE (Maryland 


! d. STREET Hagerato 


2 USUAL RESIDENCE (Where decoosed gee “If institution: urs before aaa neeh| 


b. COUNTY Wa shh. igton 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


Ys. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Co. ya 


13. FATHER'S NAME 


land 2 with the State Depart, 
t within 72 hours after death, 


. Page 5 may be re! 


es 


Railroad 
%ohn Wesley Mixon 


15. WAS DECEASED EVER IN ARMED FORCES? 


(Yes, no, or upkown} | (Ifyesgivewarordetesot service) 
fe] 
18. CAUSE OF DEATH | 


PART |. DEATH WAS CAUSED BY: 


er line for (e), (b), end (c). 


[3 
= 
2 
= 
FS 
a 
< 
So 
0 
2 


Hab. | 


DUE TO 


Conditions, if eny, which 


gava rise to immedie! 


DUE TO 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar, 


Natural causes [3}, 


Accident [_]. 


aE 
ed 
S 
5 
s 
e 
S 
2 
S 
= 
“2. 
ry 
= 
‘4 
6 
3 
3 
2 
8 
= 
& 
e 
5 
a 
& 
vu 
a 
a 
2 
DB 
a 
3 
3 
2 
Ey 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


a 
> 
Fa 
7) 2 SIGNATURE 
J 
B 38 EXAMINER'S Ww, 
ye NAME (Type) Dre Ey Ditto, dr. 
a Sa y 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. 
2 REMOVAL [Spgcify) 
ha webal 10/29/64 


ADDRESS 
YR AISME 


5M 1/62 


bearish mer 


"| 10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (ei Drombotic Occlusion, 


NAME OF CEMETERY OR CREMATORY 


Reat Maven Cemetery 
ae 


* Ba 
201 Devonshire Koad ves [] NoX] 
last Bas Month “Dey Yer 
Hixon | am Ootober 26, 19 64 
[| ® DATE OF BIRTH fa (>. oe IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthdey} Months] Days | Hours | Min, 
oO Al 27, 190d 60 ni onths ays Hours Min. 


11. BIRTHPLACE (Stete or foreign country) 


Hancock, (id, 


14. MOTHER'S MAIDEN NA NAME 
| Bessie Reeder 


~ | 12. CITIZEN OF WHAT COUNTRY? 


a 


17, INFORMANT Address 


J 


w)Soronary Atherosclerosis 


Main Stem,Left Coronary Artery | Xece 


Hagerstown, ("d. 
705-10-7017 (lastlargie Hixon 20! Devonshire Koad 


VAL BETWEEN 
ONSET AND DEATH 
ecen 


Suicide [], Homicide ["], 

CHIEF MEDICAL EXAMINER 

MoD. ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER & 


Address (5 


Undetermined manner ‘i’ 


He Napastte LOCATION (City, fown, of country) 


19, WAS AUTOPSY 
PERFORMED? 


ves K] No [] 


(State) + 


and in my opinion 


oO 
“ 
s (e), steting the und 
£ Sealers t_Cardiac iH —— | 
x z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 
<4 & 
8 iii— = = = eg : : = 
3 | & | 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
= & | PRIMARY [1] or CONTRIBUTING [] 
33 G| CAUSE OF DEATH. 
o a ————— ~ — 7 - ——— — ant a 
ae S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 2Df. (City or lown) (County) 
au 2 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
ce =: am, rT) et work erwork [ | | ! 
se 21. I certify that | took charge of the remains described above, held an Autopsy ie) Inspection [a Inquiry ign} 
‘=o 
53 


DATE SIGNED 


Oct. 28, 196k 
city, town, or rcounyiHaperstown, ia, 


4 


24e. 


DATE 


0 D BY ck aaah aa 


7 


cian and completely filled in by the funeral 
ind in any event, within 72 hours after gé 


& 
= 
a 
3 
So 
© 
es 
ha 
o 
roa 
s 
a. 
= 
Ss 
— 
Ss 
8 
2 
= 
S 
iS 
oS 
= 
2 
PA 
8 


-transit permi 
, cremation, or 


: The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) * 
15M 4-64 


SSS SS SSS SSS 
MARYLAND STATE DEPARTMENT OF HEALTH 
139% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. » 
CERTIFICATE OF DEATH 16960 
iS is Re aes 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b jou TY. 
“Seemineen MARYLANO Naryland lashington 
b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 10 Yrs. Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS te ae 
216 Alexander St. “216 Alexander St. yes{_]_noft] 
3. pees First Middle Last 4, Te Month Oay Year 
(Type or print) Enoch Le Holmes peatH §©=6 October 14, 19 64 
5. SEX 6. COLOR OR RACE ) 7, MaARRIEO [XT NV RIED 8. OATE OF BIRTH 9. AGE (In years heap Oe TF UNDER 24HRS, 
is ARRIE Ls} vedere ic last if rihday) day) peg) og 3 Saal: Min. 
Male White widoweD [] oorceo[]| June 5, 1885 19 yrs, 


1Da. USUAL DCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign pe ee 
during most of working life, even If retired) INDUSTRY 


12. ee OF tia 
CDUNTRY? 


bor Railroad Chestnut Grove, Md. Us Se As 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Henry Holmes Margaret Bussard 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dd 
‘Yass on telewnTe| cit pesultenare false eleercell Mecca a Pe 216"KYexander St. 
Noe 220-09-9133 | Mrs. Harold Ke Gouker Hagersto’ id 
18. CAUSE OF OEATH [Enter only one cause per line for (a), 0), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS GAUSEO BY: " VEL ANC ETH 
f IMMEOIATE CAUSE (a) 
DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. {c) 


3 PART II. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) |19. Beeeaencaed 
= ——— 

5 yes] Not} 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. at work fal 


d from 
and that death occurred a 


, IGLL_, that (I) (we) last 
M, from the causes and on the date stated above. 


vs 


ie OATE SIGNED 
ATTENOING MEO. STAFF 
M.D. PHYS. ba oirector []_prys. Ct 

22c, PHYSICIAN'S 22d. AOOR 

NAME (Type) | - 
Ba. aoetpen” ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, téwn or county) (State) 
pecify 

Wil iat 1e-17-64 Samples Meno Rural Shar 

2, FUNERAL DIRECTOR ADDRESS 25a. 5 


DATE OCT 21 1QBA4 QCliarbeg Qty. 


John H. Bast, Jr. 112 N. Main Boonsboro, Mde 


+) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {OséP 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEPT. |1. tac or peat 2, USUAL RESIDENCE (Whore deceesed lived, If Inaliulion: Residance bafore edimistion 

o Cs 2. STATE b. COUNTY 
528 Washington MARYLAND | Maryland Washington 
2s, b. CITY OR eu (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nesrest town) 
5s write RURAL and giva neares! town) 
eee Sharpsburg Minutes 2X Rural Keedysville b- 

3. F d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give street addross) d. STREET ADDRESS @. IS RESIDENCE 
BELOD M ON A FARM? 
Siyex X|__120 We Main Ste F : = __[ vs] 0 
pe = 3 of 3. NAME OF ~ First "Middle =a 4, DATE Month ‘Dey tenes ae 
Sosn% fe pete OF 
zoges bcs SE Pearl A. ___ Holmes PEATE October 3, 19 64 
Santen 5. SEX 6. COLOR OR RACE|7, wARRIED|A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
SoeEN 83 ee) Manp Basen ps Hou in. 
yee Fema le White winowp[] _ pvorceo[]| Oct. 21, 1900 T 2 | 
ques Ws. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY 
Lee nS dona during most of working life, even if relirad) 

S8e Ue Housewife Own Home _| Chestnut Groave, Md. Us. Se A. 
dS és 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 

o 2 
See Charles E. Metz Ellan Jamison 
TS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
sekee (Yas, no, of unkown) | (Ifyesgivewaror datesof service) 
zesee No. None Clarence A. Holmes Keedysville Rfd. 1 Md. 

Be Fa = 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {e)-] INTERVAL BETWEEN 
a= ISET.AND DEATH 

2295 PART |. DEATH WAS CAUSED BY: C 
5852 iuvouatcausiy COFOnary thromboses Sudden 
3 s 8s = 1. i DUE TO 
Serta Conditions, It eny, which w»__Arteriosclerotic tardiovascular disease | Sev. yrs. 
Pawar} gsva rise to immediale cause 
ofb Bs {a), sleting the underlying ~ OVE TO 
s a3 206 couse Iasi. cl 
gepegs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Syd ot — —— PERFORMED? 
eegss “(5 vs [NOC] 
= e353 ed & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of ilam 18.) 
sesee & | PRIMARY () or CONTRIBUTING 1] 

Hons & | CAUSE OF DEATH. 
=I £2 0% 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201, (City or town) (County) ~ {State} 
sue. HoliGaghsim: While __ Not While fectory, slreat, offica bldg., ote.) | 

25 § zg wag 1” at work [| at work [7] 

Paes an 
ae £05 21. I certify that | took charge of the remains described above, held an Autopsy Oo inspection fat Inquiry fx. and in my opinion 

SlH " 7 x 
GESR 3 death resulted from: Natur: jes kl]. cident oO Suicide Oo. Homicide im} Undetermined manner Oo 
Be 3 & 2 CHIEF MEDICAL EXAMINER [_} 

= eA ACTUAL 
: 2 : i aCrUaL ‘up, ASSISTANT MEDICAL EXAMINER [~] dove rey 

g wo a ee DEPUTY MEDICAL aur 5 ly 
E 6B ¥ af] NAME (Type) Howard N. Weeks, M. D. 58), Mankhern, Aue, Hagerstouns 
a gaps 22a. BURIAL, CREMATION,| 22b. DATE THEREOF ZZ. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Siete) 

3s 8 REMOVAL (Specify) 

Qaxo Burial lo- 7- 64 Samples Manor Cemetery le fash 


23. FUNERAL DIRECTOR ADDRESS 24@, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1696 
HEALTH Y jb “Ae9Si., “| was USUAL "RESIDENCE (Where deceesed Tived) ow inalitolions Resi Residence before Ibe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sarah Jane Angle 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Be 


9ohn RiKoxat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


uted within 24 hours after death. If a 


in pencil in Item 18. Give Pages 1, 2, and 3 to th 


E . COUNTY 

Ea. Washington. oN Maryland = °°" Washington 

60 ¥ MARYLAND ary. 

a8 = 2 & est i Bctad 

as b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 

S25 write Rar end give ngeres! pills 

fgets Hagerstown None || X Rural Hagerstown 

0. 8B | d. NAME OF HOS Re HOSPITAL OR oe (if not in hospitel, give street eddress) “d. STREET ADDRESS . 1S RESIDENCE 

Z205 |, ! ON A FARM? 
ges X|_U,S, Route # 40 Weat of Magerstou Rea | ves BQ} No [] 
Bae "3. NAME OF Middle Lest 4, DATE Month Dey oe 
> o " DECEASED or 
©2383 (Type or print) reed d. _ Ray Korat. Deatx = Oetober 24 19 64 

2 a ee * t s - = 
+3 a 5. SEX 6. COLOR OR RACE! 7, 4aRRieD [] NEVER MARRIED 7] | 8. DATE OF BIRTH Bene ue eee UNDER 
a i Months) Deys | Hours 
Enc Nahe White wivoweD [7] _—bivorcen [7] December 3, 19q5 18 ve. 
= u : 4 a 
bless 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aos done during most of working life, even if retired) 
o— - i M Middletoun,N, USA 
eye (xa asonry | FL y 
~ 3 

ge 
2 a 
= 
£ 
a 
= 
ES 
a 


= 
25 (Yer, no, or unkowa) | (Ifyes givewerordetes ofservice) 
uv 
ey o 219-416-3197 Ha. John R.Morat Ri# 4 Hagerstoun,tid, 
5 os 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, end (c).] | INTERVAL Between 
PF ens PART |. DEATH WAS CAUSED BY: EEL AOE OTE 
4 
ooaee Mediate cause (e) Entire Face & Skull Crushed : —_|tInstant 
> 225 ss outro Crushed Chest 
BLOB @ Conditions, if any, which ‘) Compound Fracture Of Right & Left Femur oe = 
San as gove rise to immediete ceuse 
£5 Bae {e), stoting the underlying ( PUETO 
Z2oEGS [c)* . z 4 =| See 
=: 83 a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE |AL DISEASE CONDITION GIVEN IN PART le)) 19. WAS AUTOPSY 
pYog <4 —————— 
BEA Ss 5 ves []_ No Tf 
e555 = {20e. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 1B.) a 
ais £2 2 | PRIMARY Of or CONTRIBUTING (] | 
Besos [ese cey coe llisi th truck te di ti 
50.8 ee n collision wi ruck going in opposite direction. , 
g = a a a 3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, " 20f. (City or town) (County) {Stete) 
a 5U 8a 5 _ Hour am. Wits on ee fectory, street, office bldg., etc.) | 
SI , e! worl ef work 
Heee 3 7/|* gm 10=2))— 9 6), wok] werk boli ts, Hay 
aw 223 if 21. I certify that | took charge of the remains described above, held an Adleesy i=} Inspection [x Inquiry La and in my opinion 
OEsUs death resulted from: Natural causes ["], Accident [3 Suicide [_], Homicide [7], Undetermined manner [_] 
iat sho CHIEF MEDICAL EXAMINER 
Lo AS a aiae mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
”, ah 
| gs + ateeace DEPUTY MEDICAL EXAMINER 10-2))-6), 
3 i 
asks af NAME (Tye) Dr, E, We Ditto, Jr. Address (Street, city, town, or county) Hagerstown, Md. 
5 ssh 220, BURIAL, GREMATION, 23. DATE THEREOF #22.” NAME OF CEMETERY OR CREMATORY ‘ 22d. LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Sppcify) 
gee rial 10/27/64 | Rest Haven Cemetery Hagerstoum Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oQCT 28 1984 Morin nce 


23. | Bore DJRECTOR ADDRESS 
VR AISME Regt fave, Gunenal Ch nepel Chapel. Hag: Hage at oun, lt M id, 


£ 
= 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


FOR STATE 82 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 6 963 
HEALTH DEPT. }3. race or peat ; 2, USUAL RESIDENCE (Where daccsred lived, If Insitulion Residence betore admission). 
es e. COUNTY a. STATE b. COUNTY 
SP ss WASHINGTON MARYLAND || MARYLAND WASHINGTON 
gcse BI CITY OR TOWN iit eutside Ge ea ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [IF outside corperete limits, write RURAL end give neerast town) 
= Ss s = wri end give nearest town) A 
Elm ge, HAGERSTOWN 23MONTHS ©” HAGERSTOWN 
25 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in ere Give street address) }* ‘STREET ADDRESS ._* 3 IS RESIDENCE 
ee ON A FARM? 
. Be. || WESTERN MARYLAND STATE HOSPITAL _!_36 B. WASHINGTON STREET __ meshes" ci} 
2ecas 3 NAME OF | First Middle Last 40 DATE Month Day Yoer 
gos sl 
sete? Ayeorein EDITH L4RRY Towns eh | pEATH  f/OO- & — 194 
5 8 £9 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 5: DATE OF BIRTH “]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S45 eB Eu jasi birthday) [Months| Deys | Hours Min. 
% § En 2 ’ WHITE WIDOWED Xt DIVORCED [_] ea L q- 1888 7 Be yrs. | 
2aiOve 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
So aan dons during most of working life, even if retired) 
Ertan ee A cro de ay aI EY eS Ss 
£8 of 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dn 
Noa 
2° MARY JANE GRANT 
#0 Ei §- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ " a ten a 
Fak {Yes, no, or unkown) | (Ifyesgivawarordatesofservies) SERSTOWN, MARYLAND 
Rex e088 | eee ton te 5=20~7: | HARRY R. SEIBERT 1122 MOLLER AVE, 
= > 18. CAUSE OF DEATH [Entar only ona cause per line for (2), (b), end (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ; hp Melee agp 
3 imoan caus) LOBULAG PWEOMOM IA .é LO DAYS 


ae 4 DUE TO 
Conditions, if any, oa w FAACTURE of HIP 


MOE bate 8 |4 HOWTHS 

geva risa to immedieta causa 

(a), stating the underlying 

cause lest. te - 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


CANCIWOMIA OF RECTUM WITH METASTASIS - 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves J] No [] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 
caus OF DEATH, Fell while petisud @t loce/ Narsru g Mo vee € 
20e. TIME OF INJURY Month, Day, Year coe eine nega BNE. ere, ~ 208. (City or town) ~(Gounty) (Siete) 

KE aa Jun l 19.6 & [et work [1] at work Yrs; j Wash « tel. 
21, I certify that | took chafge of the remains described above, held an Autopsy [Jeinspection Inquiry ima} and in my opinion 
death resulted from: Natural causes Oo Accident [AF Suicide (al: Homicide oO Undetermined manner oO 

CHIEF MEDICAL EXAMINER [—] 


1. vt 
ACTUAL 
TAN) vO aa wo. APpISTANT MEDICAL EXAMINER Al DATE SIGNED 


a MEDICAL EXAMINER oO oO 
NAME (tye) EDWARD W. DITTO IIT M.D. 217 W. WASHSIGTON: Ste, HAGERSTOWN, if / wy 


O} 22c, NAME OF CEMETERY OR CREMATORY ies LOCATION (City, town, or country) (Siete) 


2a. BURIAL, CREMATION,| 22b. DATE THEREOF 
ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


NS 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


BURIAL CT. 10,1964 


or its designated agent, prior to burial, cremation, or removal, and in any evel 


please execute the certificate, writing the word “pending” in penci 
'O FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO DEPUTY @-:. EXAMINER: This certificate should be e 


= b 23. AL/DIRECTOR ADDRESS 240, REC’D BY REGISTRAR | 24b. aye SIGNATURE 
wate QL Berm fltigs-— sucsrsrom, resample OCT 19 4084 are actge 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aM 12983 ' CERTIFICATE OF DEATH 169 . 


ze 1. PLACE OF DER’ 7 2, USUAL RESIDENCE (Whore daceased lived, If Insiilulion: Residence before IG 
= ®. COUNTY i / = b. couY = i 

Nae, 
233 MARYLAND CHEO Pelee Ceo (as 
pes b. CITY OR TOWN {if outside ¢ ©. LENGTH OF STAY IN 1b @. CITY OX TQWN (If outside ms @ limits, write RURAL and give nesrestdown) 
an rite RURAL = d give n 
58S Poa West cu Fwood OLE: Jar 
33 Hager Pe Le 
Bon ence F HOSPITAL OR INSTITUTION (if not in hogpitel, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
Eas : ON A FARM? 
se2// | Leveste Zag) Liar ‘Land oe: ‘fel | sesh pel en Se ves Eanes 
a an at whateds 229 First é Month Day+) ) Year 
a oF 
EQ: (Type or se “7 DEATH = 
Sct Tt risen s 19 
2 3 = 5. SK 6. rae OR RACE! MARRIED VER MARRIED [1] | 8 DATE OF BIRTH 9. KGE ln yours iB pee TYEART IF UNDER 24 2 

2 PA ; aut ionths| Deys | Hours in 
« br fame {J ro wipowep[] pivorceo] | = SO— 19/3 Roy meas | if 
838 Toa, USUAL fe LM (Givé kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fd Es done during most of working life, even if retired) <p) . . 4 Ci 
at OMesTil Cee CS pamall 2 
13. FATHER’S ‘0 } 14. we ‘5 MAIDEN NAME 

a Pail, C as. Che tea pesleef _ + 

5 15. WAS eee EVER IN U.S, ARMED FORGJS? | 16, SOCIAL SECURNY NO.) 7. INFORMANT 

= (Yes, no, or unkown) | (Ifyatgive warordetesof se! ice) 2 Fe 3 

13-32-0110 Liiam J, ‘ 

ee 128 ONES [24 staal, 

E 16, CRUSE OF DEATH [Enier only ono couse par line for (e),(bjjend “) INTERVAL Between 

& PART f. DEATH WAS CAUSED BY ote VA tLe : hi 

iS IMMEDIATE CAUSE (a) Ad iP) ee a 


DUETO 


Conditions, if any, which {b) i ee ne LF hewuplagts| (fer 


geve rise to immediete ceuse 
(a), steting the underlying f° OUETO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


9. WAS AUTOPSY 
PERFORMED? 


ey 


20e, ACCIDENT WAS UNDERLYING Oo 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert II of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
t work [] et work [_] 


Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
Fy that {l) (this bie pa em the deceased from. Ps m0} (we) last 
saw the deceased alive on, 19. and that death occurred oy tM. from the causes and on the date stated above. 


228: SENATOR a ATTENDING. MED, STAFF Zt. SONED 
foo. Ge fen ty, mo, | PHYS. = J pirector [] pays. [T~ fo- “dF - Gite NN 


22c. PHYSICIAN’S 22d. ADDRESS 
MM te" EEREML A. RAMIREZ Mb 


23e, BURIAL, CREMATION, 
OVAL, | Paco ify) 


- Ice 


— 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


23b. DATE THEREOF ie , NAME: OF CEMETERY,-OR CREMATORY ("7 TOCATION (Civ, town or county) Teh) 


10-31-64 | Sh. Philips Chu Cenileyy sa Oa) 


Y) IERAL DIRECTOR'S SIGHATURE foe . 25a, ao BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) oie MAL Ceiceaset, Jit shee NOV 4 1 Voli ab i. 
20M 5-63 > 164 2CLian by, Aicge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
5 —Aposs CERTIFICATE OF DEATH 16965 
6 1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare daceesed lived, If naar Residence bafore edmission) 
bate OAs ©. STATE b. COUN 
2 £23 WASHINGTON MARYLAND MARYLAND ay _ WASHINGTON 
CRS b. CITY OR TOWN [il outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporete limits, write RURAL and give naerest town) 
© $32 |__eacmstow 1_DAY 
£ pss HAGERSTOWN 
eal) 3 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) j @. STREET ADDRESS aa ©. SEEN | 
= mas ON A FAl 
yz e¢2/ |_ELKS CLUB 11 S, POTOMAC STREET _||_ 1102 FRY AVENUE ves (] NO] 
5 200 /3. NAME OF Middle jled— 4. DATE Month Dey “Year 
BESS | iron or orn) BEAT 
3 bce FRANK N.M.N. KAISS CTOBER 1 19 64 
oO cr ee aa 
2 23 - S. SEX 6. COLOR OR RACE/7, MARRIED ral NEVER MARRIED [] | 8 DATE OF BIRTH 9. Pd TF UNDER 1 Waa |_IF UNDER 24 HRS. 
a Months] Di H Min. 
“eles MALE WHITE _|weowm[] _oworct> 1} DECEMBER 18, 1898 | 65 ™ | ov | | 
& e238 Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE county & Stote, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Se> done during most ol working life, even il retirad) | 
= 
ae WORKS MANAGER. CARBORUNDUM BALTIMORE CITY, MARYLAND) U.S.A. 4,, 
£ of 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ry vu 
5 FRANK KATSS CARRIE SEILHER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) 


7. INFORMANT HAGERSTOWN, MARYLAND 
NO 214..09-6029_| MRS. AUTUMN KAISS 1102 FRY AVE. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wRhermotiz Mek denser dort, Qurthi 


(ey 


|, cremation, or removal, 


(Ifyesgiva werordatesofservice) 


eae. DUE TO 


3 ay 3 
Conditions, if eny, which (Shame pec non Ee ise aateh 2 ea Teg 
gove ri immediate couse 


{e), steting tha underlying DUE TO 
couse last, a 


-transit permit. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. wes Autopsy 
j= 
S - a ves no [] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, i i item 18.) 
© | Or CONTRIBUTING [1 CAUSE OF DEATH 0 YO (Entar nature of injury in Part | or Part Il ol item 18.) 
& IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ” > = 
& | 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
a Hour a.m. While Not While lectory, sireat, olfice bidg., etc.) | 
2 tee 19 et work [-] et work [_] 1 


21. | certify that (1) (thisrosptral) attended the deceased from...4.@..~..... 
saw the deceased alive on../.9..74.. 37.0 


IT. SABO Tae tO. Kc. , 1964, that (1) (we) last 
9G, and that death occurred aff: 26 [%, from the causes and on the date stated above. 


220. S| URE fats 22b. DATE 
ATTENDING STAFF SfGNI 
Od Jaca: no. | Aven” Cebiteron C1 MME Cl OCTOBER 14,196lr4 


22e. PHYSICIAN'S 22d. ADDRESS 


Man ite DALTON M, WELTY M.D, 998 POTOMAC AVE. HAGERSTOWN, MARYLAND. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


REMOVAL (Specify) 
17,1964 | MT. VIEW CEMETERY ____| SHARPSBURG, MARYLAND 


RECTORS TURE ADDRESS ‘2Se, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


07M neco2-~—HhGERSTOWN, MARYLAND 


~~ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 
be filed with the State Dept. of Heaith prior to burial, 


VR AIS (4) 


20M S-63 


Lede om CT 2.0 (Claes Vai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF —— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1696 + 


il eS ae 2. USUAL GH) (Whare deceased lived, If institutlon: Residence before admission) 
5 ° 
24 e. STATE b, COUNTY, 
Bue Hipez3 an! ; ____ MARYLAND || _ : LAMO ESN Te 
=v03 b CITY v7 Tov KS outside ee Timits, ¢. LENGTH OF STAY IN 1b ©. CITY OR is f outsida corporate limils, write RURAL and give neerest town) 
Bad rite, Pe a4 ze ey) nearest tor A rp/ 
‘<5 Go VRS TL OCELOS TOL 

vd | ees ! 

Bas <3 FCER. OF HOSPITAL way) INSTITUTION [if not in hospital, give stroet Address) 7 a. STREET ADDRESS @, 15 RESIDENCE 
Bas wh Wy) Lt Ss ON A FARM? 
So! Opec MM. Con. Hoe WILT] MERE 7 __\vs() so 
2 cy = 3. thas 45 < “Last Wks pated ‘Month “Day ——‘Yeer 
o wn 
eR | teem SEZ SEL Oan/ See Biarn COZYER 2-196 
E's PE ie a, eg Oo SE Bee 
os = |s. sx 6 ‘Lin OR RACE/7, MARRIED [] NEVER MARRIED [] | ® = ‘OF BIRTH 9. AGE (In years | IF UNDER 1 YE RUF UNDER 24 HRS. 
ae: atbirthdey) |"Months| Days | Hours | Min. 
ess YI TE senesyA.. pivorcto [_] yes. 
ges TOs, USUAL OCCUPATION Mf kind of work | 106. Ki “ ‘OF BUSINESS OR INDUSTRY | 11/ was LACE CS & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S36 dona BED most 7 bap life, even if retirag) 
as Ce, EBA 


LA. SA 


13. IRD We PRT ME 
GEORGE “wl Kiiwe- 


re MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 hours after 


a) 
a — — _ = 
sighs TE. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 2) 
52s as, no, or unkown) | (Ityesgivewaror datesofsarvice) Stam, Sp be 
4 
o Q 
gy Nea Sh ae PALS. KE. DOLLS ee JD oe alee 
ete 18. CAUSE OF DEATH [Entar only one cause par life for (6), (6), and {e).] Seed areorA Riad Ray 
Pas PART I. DEATH WAS CAUSED BY; a 
sy ae IMMEDIATE CAUSE a Le aicly SE vb ——- oe ee) 5 
Zac j 
anus Ap DUETO . 
at ZB 2 Gty-O = 
ecke Conditions, if any, which (b) Peet Haag: iz yee —_— 
os 5 gave rive to immadiota couse 4 a as a ; = = ra Ge 7 
5 i , 
= ~ (a), stating tha underlying 
“4, peer eicon yee Ee 3 7”. 
a3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AuToRSY 
; Se eg ae eee PERFORME 
Ole 
3S yes [] No EY 
© [208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = = FS 
S |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,» 20%, (City or town) (County) (State) 
2 Hauer hata While __ Not Whila factory, street, offica bldg., ate.) | 
Es 19 at work [_] at work [_] 


21. L/prtify that (I) (this hospital) attended the degeased fr 
alive on... 


4 A that (I) (we) last 
<M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SJGNED, 


Mp. | PHYS. Fi bikecror 0 pays. aa) 


22d. ADDRESS 


x LY wu nS e* ae =, 

[AN’S 

to FILIP S. Hikesupyae’ Aids SP Le Ud pleran! ST = Miami? tee. 
ae a CREMATION, 23b. DATE THEREO) ase ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town auIAY HYD. je) 


that death occurred ati 


Ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hos 

TO FUNERAL DIRECTOR: Aifter this certificate has been si 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


mae OSE H/LL CEM. 
DPRESS % 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S geet 
aa? 


VR AIS (4) 
20m 5-636 
N 


emf CT 19.19 ae 


within 72 hours after de 


remove carbon papers. Pages 1 and 


physician and completely filled in by the funeral 
in any event, 


The: 


hat the death certificate be executed within = hours after death. 
tion, or remoy: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
-transit permit. 


, crema’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t 
ctor, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to buri 


dire: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10967 
1 PUREE DE Seno Ft ass 2 > iSUAC RESIDENCE (Where deceased lived, If institution: Residence 67 
SHi MARYLAND 


b. CITY OR TOWN (if outside wait IS limits, ¢, LENGTH OF STAY IN 1b 


write RURAL and glve nearest town) 


d. NAME OF 


@. STATE b. COUN 
Lida hh TS wares 
t. of NRi TOWN (If outside corporate limits, write RURAL and glve nearest town) 
HACER STau AL ys 
d. STREET ADDRESS " @. IS RESIDENCE 
ON A FARM? 


3o i rl ea 


OR INSTITUTION (if not In hospital, give street addregs) 


William spory Tari 


yesC) of) 


3. NAME OF First Middle 


tast 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Res e k osT DEATH Cot W9G4b 

5. SEK 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-}| DATE OF BIRTH 5, AGE (In years [FUNDER 1 YEAR|IF UNDER 24HRS. 

es : oO Oo _ last birthday) pore Days | Hours | Min, 

emate | Whi Te wipowen [~~ _ivorcep [] one 30 17% yrs. 

T0a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY 4 COUNTRY? 

ousewife ome Martinsburg W. Va. U.SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


j. yal . * 
2 bP Ae Al ice Va Wise 
15. WAS DECEASED EVER INU.S. ARMED FORGES 6. SOCIALSECURITY NO. | 17. INFORMANT Address W at 1ams p or & 
(Yes, no, or unkown) | (if yes give war or dates of servic B : . . 
Records Williamsport Sanitarium Md. 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Gh i ONSET AND DEATH 


IMMEDIATE CAUSE (2) 
yf 


comand, if any, which Be Tipe. cLevotec Alocd Barasot 2G 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o) 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Was arse 
= eg ee 

S ves [] NO bail 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part Il of item 18.) 

§ | OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTI. EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. White 4 Not While factory, street, office bidg., etc.) 

= p.m. 19 at work |_| at work 


21. | certify that (I) (this hospital) aftended the deceased fro oe te 1964, that (1) (we) last 
saw the deceased) alive o Of Z 196% and that death occurred atA2SAM, from the causes and on the date stated above. 
hk 


eae t Ce cusp hth, Be % Yin 6 HE Col /0//5/ed 
eee ve be AP, bs Carwe hell 


220, PHYSICIAN'S 22d, ADDRESS 
Ze 


23a, BURIAL, pe ear 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) (State) 

Bu bFHM See) | Oot, 15-6), |Rosedale Cemetery Martinsburg, W. Va. 

24, / FUNERAL DIRECTO! CAPRRERS 2h. St - 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S ‘SIGNATURE 
2 Wn TUR ee re ett MaslonDCT 15 1964 phortes 


WW 


\y 


= 
$ 82 
a] au 
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5 of 
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Ss Te 
Bs 
2 a 
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= ae 
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e =o 
FSS 
eee eet 
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3B 
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2 £3 
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a2 
= Se 
s 25 
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ole con 
& 
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z28 
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is 


After thi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 


TO HOSPITAL é ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


and In any event, within 72 hours after de; 


we 


, Cremation, or, quay 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oe OGs 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 qo * a poe b, COUNTY 
ashington MARYLAND waryland shington 
b. CITY OR TOWN ( (If aie cor] rears limits, c. LENGTH OF STAY IN 1b || c. city OR TOWN (if outside corporate limits, write Sonn ae give nearest town) 
agite RURAL and give nearest town) < 
wersgtown o Months Hagerstown 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Bitreennel 
Garilesk Memorial Home 247 Dewey Avenue ves] no fajr 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) WARY STOUFFER LEHMAN beATH ~Ootober 31, 1964 
5. SEX 6. COLOR OR RACE | 7, WARRIED [7] NEVER MARRIED ®. DATE OF BIRTH 9, AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
’ [) eg last birthday) Months | Days | Hours | Min. 
Feprle White WIDOWED [7] DivorceD [_] 1877 87 yrs. 


10a. USUAL OCCUPATION (5 Ive kind of work done 
during most of ee life, even If retired) 


Housew 


10b. INDUSTRY BUSINESS OR 
wn Hore 


unt, Wash. ¢ i Dore! Bos 


jw TEU. 


SP bavi (County & State, or foreinn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


TS. FATHER’S wine 14. MOTHER’S MAIDEN NAME 
Abraham Lehnan Ewa Stouffer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, ‘NO, or unkown) | (Ifyes give war or dates of service) . \ y a a > 4 
to None hrs. Helen Green 1935 Lincclnshire Ra, 
18. CAUSE DF DEATH it E rer ste INTERVAL BETWEEN 
EATH [Enter only one cause per line for (a), (b), and (c).7. 1. ee) wn, Mar cyl and ONSET.AND DEATH 
PART I. DEATH WAS CAUSED BY: > d re 
IMMEDIATE CAUSE (a), sdibicy. © “VS 1S 48 
rue + DUE TO 
Conditions, ff any, which wm _Frecsture -/egt £0 Z His cae 


gave rise to Immediate DUE To 
cause (a), stating the a 
underlying cause last. » Aytarid sclerosis ¢ Senility San - 


K. Md. 


Hesentewn wea 


S | PARTI OTHER Sena a Sand aE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ane 
Be T .., - 

& { Peytengivei ves culer Disease ' ves] No SM 
= Of CONTRIBUTING Py CAUSE OF F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of item 18.) 

| CE Eten, NOTIFY MEDICAL EXAMINER)| Fracture ki ® + APyil 19bye Fell m»~ heme 

z 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
8 

= 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While — Not while factory, street, office bldg., etc.) 
at work[_] at work 


21.1 ae that ry (thie-heapitel) attended the deceased from_APril #7 , 1950. to i 19 that (1) Gwe} fast 
saw the deceased alive ong ta} _196¢ and that death occurred at.3_4-M, from the causes and on the date stated above. 


22b. DATE SIGNED 


(Ox: A Mo. aye Wieron Bs | Ze/ar/6 y 
A+ No FF mar lary ft Pate met fae STO ____ 


23a. BURIAL, eae: » DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oil LOCATION iy, os or county) (State) 
.REMOVAL (Specify) ane, ie Mh ame ei 
Buried 11/3/64 |Rose Hili Cenetery  |Hag. Yash. Ma, 
24. Matt DIRECTOR ADDRESS 25a, “REC'D BY REG 'D BY REGISTRAR | 25b. ees. SIGNATURE 
Andrew EK, Coffman Hagerstown, Md. oae NOV 4 1 4 fe Hontlag Heecege. 


S 


TO HOSPITAL OR ATTENDING PHYSIC 


The law requires that the death certificate be executed within a hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


mk 


in and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 


in any event, within 


al 


the attending 
permit. Then p 
cremation, or rem 


transit 


i 


igned by 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hos; 


VR A15 (4) 
15M 4-64 


72 hours after de cK 


should be filed with the State Dept. of Health prior to burial 


nid 


RY 


~~ 


\ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 696: 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Bec OUney a a. STATE i b. COUNTY 
Washington MARYLAND est Virginia Berkel ey 
b. CITY OR TOWN (if outside caiporete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write “Wager and “aes nearest town) 
2 days Martinsburg 7S Xe. 
d, NAME OF hen OR . (if not In hospital, give street address) |) ¢. STREET ADDRESS 6. Paes 
Washington County Hospital Rock Cliff Drive yes(_] no] 
3 bi TE First Middle 4. Hae Month Day Year 
tinecsrbint) PITH Devona LAGHT ior A seeieiceer | at ae 
5. SEX 6: COLOR OR RACE | 7, MARRIED XC] NEVER MARRIED[] | & DATE OF BI See yaa | ENT EW oven YE UND uaa Es 
he ay} | Months | Da: Hours | Min. 
Feamel White wipoweD [7] pivorcen []| S@Pt «7.1895 69 yrs. ee “4 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 
Housewife Home Orleans Cross Roads,W.Va 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME. 
John W. Hansroth Alice Roberts 
A WAS: oe EVER INU.S, ha SEAS 16. SOCIALSECURITY A 17, INFORMANT Address 
es, No, ‘unkown, es give war or dates of service, 
No | "Wo Alfred Howard Leighty-Martinsburg, W. Va. 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).. | pa L BETWEEN 
PART i. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (@) Ze 
DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


i OTHER SGN {ONT CONDITTONSS [BUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) [19. WAS AUTOPSY 
yes [Ze no [] 


20a. diel WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certify that (1) (this re ittended the Hole from. 
saw the deceased alive on 19@€ , and that 


Za. S|GNATPRE | 
ATTENDING pp-—MED, STAFF 
MD. (7 _Biktotor C1 Pave. 2 


ICIAN’S te ae 
AME CYP To HA, C. I TAVEFE pes . Pbospece SWE. ASE nsrowss_ 


= Rey CREMATION] 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23a. LOCATION (City, town or county) (State) 
cify) 
ay ‘a 10=31-64 Masonic Cemetery Middleway, West Virginia 


ADDRESS 25a. iam BY fies Wee) ATURE 
DATE 


artinsburg ,WeVae 


20d. INJURY OCCURRED | 206. PLACE OF ea coene: far, 
while ont wile factory, street, office bldg., etc.) 


at work at work 
Ie, to that (1) (we) last 


ath gfcurred at_____M, from the causes and on the date stated above, 
22b. DATE SIGNED 


20f. (City or town) (County) (State) 


22c. 


= sana DIREGTO} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Col L DIRPCTOR’S 
YR AI5 ( 
20M. rN if, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 
CERTIFICATE OF DEATH 16 97 70. 


5-2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
eo. e. COUNTY ©. STATE b. COUNTY 
= 2 |___+___WASHINGTON WORN Ty MARYLAND ____WASHINGTON 
Bes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
aaa write RURAL end give neerest town) 
Bsa 2 DAYS HAGERSTOWN ere 
2e0 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ses i ON A FARM? 
3He IN MARYLAND STATE HOSPITAL iy a GEORGIA AVENUE P ves [] No] 
Baa First Middle | © DATE Monih Dey Ye 
a8 DECEASED , 
Poe {Type or print) / (3 - DEATH i. = 2. L 
oe 5. SEX = & COLOR OR RACE 7, MARRIED [[] NEYER MARRIED & B. Ley OF ae} 9. AGE (In yeers |IF UNDER 1 YEAR| IF oan 24ARS,_ 
& Bos lest bithdey) [Months] Deys | Hours | Min. 
= 8 5 WHITE wipowen [“] DivorceD [_] —_ o> 64 yrs. ai 
$23 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY PLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BED done during most of working life, even if retired) 
2 

4 oP LOCAL CAB CO, WASHINGTON MARYLAND U.S.A. 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

a! ETHEL SHORMAKER 
ies WAS BECEASED EVER IN U.S. “ARMED FORCES? || 18 SOCIAL SECURITY NOL] 17; INFORMANT 3Z23ddes WAKEFIELD ROAD 
‘es, or unkown) yes give werordetes of service) 
N et eee MRS, BLANCHE ROCKWELL— HAGERSTOWN , MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse per life for (e), 6 . — *) INTERVAL BETWEEN 


SET Al Ley 
PART I. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (e) ELA, stages ase 2 


geve rise to immediete ceuse 
(e), steting the underlying DUE TO 
oS OT as to 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. ry ae 
= 

S ves [] No | 

& [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert } or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) r ~~ {County) ~ (Stete) 
a ‘ While __ Not While fectory, street, office bldg., etc.) 

= t work [] ot work [_] 


21. 1 certify that (I) (this h 


1 
t 
ospital) attended the deceasgd from.. yA at (1) (we) last 
A - Z é, and that death occurred at. FM, from the causes and on the “date staled above. 


22b. PATE 
D 


ATTENDING, 
mo. | PHYS. 


23c. NAME OF CEMETERY OR CREMATORY 


23b. DA E THEREOF 23d. LOCATION (City, town or Sean 
CT. 30,1964] Rose HILL CEMETERY __|_HAGERSTOWN, MARYLAND 


TURE ADDRESS 25a. REC'D BY O 0GA [Coevills Nesey URE 
oar NOV 2 1964 


236, BURIAL, CREMATION, 
REMOVAL (Specify) 


BURTAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-tra 


| 


‘in 24 hours after 


ny event, within 72 hours after death 


~ 


s that the death certificate be executed, 


R: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, 


ATIENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physician. 


RECTO: 


ERAL « 


Page 4 
director, page 


TO HOSPITAL, 
> TO FUN 
be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


12990 CERTIFICATE OF DEATH 1697 i 


ttem—ti—Fs tes 


2, USUAL RE; ‘NCE (Where deceesed lived, If institutions adore before admission) 
e. STATE b. COUNTY 


"1. PLACE OF DEATH 


* coufashington 


“te ____ MARYLAND Wes t_ Virginia 
b. oy OR TOWN (if outside ea ace cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, “write RURAL end give ) neerest town) 
Serna 
MABS PS COW 2 1/3 Yrs} Berkeley Springs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Avalon Manor, Inc. ves [] NO] 
3. NAME OF . First Middle oe alert DATE Month “Day Yer 
DECEASED 5 or 
(yee orrit) Edmonia Pearl McCaffry DEATH October 22 19 64 


5. SEX 6. COLOR OR RACE 


Female White 


We. USUAL OCCUPATION (Give kind of work 
ring most of working Her even if retired) 


done 
School teac 
= FATHER'S NAME 


John W. MceCaffry 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Wo unkown) | (Ifyes give werordetes of service, 
fe] 


IF UNDER 1 YEAR 
Months] Deys 


IF UNDER 24 HRS, 


7. MARRIED [~] NEVER MARRIED kal B, DATE OF BIRTH 9. AGE (In yeors J 
Hours | Min. 


wioowen{] _ oivorcto (]| August 12, 188d gh 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele. or foreign country) 


W. Va. 
14, MOTHER'S MAIDEN NAME 


Eugenia D. Lickey 


17. INFORMANT Address 
Margaret M. Duckwall for Avalon record: 


INTERVAL BETWEEN 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


America 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c). 


PART I. DEATH WAS CAUSED BY. 2 
IMMEDIATE CAUSE io _Covebhrel th rembecre oe ee 2 | todeya 
Lb - DUE TO 
Feondilions;aileany tat tent _Avtervic * sel. (tas = Eee ok [eg 


gave rise to immediete ceuse 
(e), steting the underlying 
couse 


DUE TO. : 
wo Ayteri¢acterosis — Yenarel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE 


vee CH i a 


ONDITION GIVEN IN PART 1()) 19. WAS AUTOPSY 
PERFORMED? 


yes [XJ no [J 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Pert Il of item 1B.) 
OR CONTRIBUTING [_} CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, Ferm, | 2Df. (City or town) (County) (Siete) 
fectory, stree!, office bldg., etc.) 


20, TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 
Pom, 19 


. | certify that (I) Ghis-hespital) attended the deceased from 
saw the deceased alive on. OCk....22.. 964. and that death occured at. 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


that (I) (we) last 
° 
:.M, from the causes and on the date stated above, 


22e. SIGI 22b, DATE 
ATTENDING STA SIGNED 
sin ri Bye.P a Mp, | PHYS. Bw binecroR (fat PHYS. Lily 10/22/64 
22c. misting = , a 22d. ADDRESS + oe 


oe hall pple Cre ae Nl aes cst 


23e, BURIAL, CREMATION ee NAME OF CEMETERY OR CREMATORY 
Serugwe 


,| 23b. DATI VA 
EMOVAL (Specify) 
LGLLAfE YY |< 
ADDRESS. 


Le [Seniesa Youwes,bLhn 


25e, REC’D BY REGISAR 


(AR | 25b. plearls SIGNATURE 
omQCT 26 rleo eye 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attends 


2DM 5-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "Oo. 


Peset FICATE OF DEATH 169 72 
2 tac 2, USUAL RESIDENCE (Where deceesad lived, If Institution: Rosidence before edmission) 
25 . STATE b. COUNTY 
202 WASHINGTON __MARYLAND || 4 MARYLAND WASHINGTON 
Sh b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest lown) 
Hav write RURAL and give nearast town) 
= ve HAGERSTOWN 8 DAYS © HAGERSTOWN 
3 S a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) <d. STREET ADDRESS aL = IS PeabasTex 
eet ON A FAI 
>. 2 || WASHINGTON COUNTY HOSPITAL ____||_524 GBORGE STREET ves [] NOX 
25N “d. NAME OF First Middle 4 DATE Month a 
gan DECEASED 
bas ae ore DONALD JESSE ee DEATH OCTOBER 9 19 64 
SEs 5. SEX 6. COLOR OR RACE/7 MARRIED [DOD Never Marnie [-] | 8. DATE OF BIRTH a. 9. AGE (In yaors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
BLS Jest birthday) |"Months| Days | Hours | Min. 
S82 | MALE WHITE | wow] vvorceo E]| AUGUST 1, 1922 oe | 
gos We. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
‘4 @ ® done ung) most of working lifa, evan if retired) 
3$2 | SHEET METAL _ATRCRAFT COLUMBIANA, OHIO. iS 


13. FATHER’S NAME 


JAMES F. McSHERRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyasgive warordatesofservica) 


14. MOTHER'S MAIDEN NAME 


GENEVIEVE BISHO P 
17, INFORMANT PAR@SRSTOWN, MARYLAND 
We MRS. FLORENCE MeSHERRY 524 GEOR : STREET ——, 


18. CAUSE OF DEATH [Eniar only one causa p —_ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ss ae: ONSET eee DEATH 
IMMEDIATE CAUSE (a) fa “ cine tena A 
| DUE To - 
eavaiio MUR Rares fre Ath t te lit Ufo 
gave risa to immadiete causa nr a + a i, a A ce rad 


(a), stating the underlying 
¥ is: % On fo-n 


cause last, 


ei 


16, SOCIAL SECURITY NO, 


220-09-7437 


Then 


transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS. cone ING TO DEATH BUT NQ|MRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Fe PERFORMED? 

2] Serer neers 

S| sas Po —_| Sealekone Tel 
& | 200. ggciDENT WAS UNDERLYING [| “2Db. DESCRIBE HOW INJURY O€CURRED, (Entar nature of injury in Pert | or Part Il of item 18.) 

& | OF CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) (State) 

aS car tein: Whila Not While factory, streat, office bldg., etc.) | 

= pom. 19 at work al work | 


2. | certify that (I} (this hospital) attended the paenie from tena. ££... IMS, t0..F svesceeep 19S Z, that (1) Gret last 


(bie of, and that death notes Wathen ihe causes ane on the date stated above. 
22b. DATE 


LE sre gates OREO ocnomme 10,168 


22c. PHYSICIAN'S i. Oo 22d. ADDRESS 


MAM PPAWRENCE L, PACKER, JR. M.D, | _145 W.. WASHINGTON. STREET. HAGERSTOWN,MD.. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 
BURIAL OCT. 12,1964 | ROSE 


24 FUNERAL DIRECTOR'S SIGNATURE ROUZER ARPMARRAL HOME 
ns ‘Bude _yAGERSTOWN, MARYLAND 


saw the deceased alive on. 
22a. SIGNATURE 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omOCT 14 1064 "Cordes 4 


PS 
Me 
3 
oh 
et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


992 CERTIFICATE OF DEATH reg. oi. NA OO TZ 


ot 


st 

fs 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 

& 2 o. COUNTY MARYLAND a, STATE b. COUNTY 

VE WASHINGTON MARYLAND WASHINGTON 

8 3 b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest tawn) 

5 RURAL and give nearest tawn) 

gr HAGERSTOWN HAGERSTOWN 

a 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) ) d. STREET ADDRESS e. tS RESIDENCE 

OR INSTITUTION ON A FARM? 
> WASHINGTON COUNTY HOSPTTA SL] GUILFORD AVE. eo NOE 
3. NAME OF First hiddl li 4. DA’ 
NAME OF ie Middle on Date Month Dey Year 


Cypeap ecm) DELMORE ADDISON M ER OCTOB 6 


DEATH A’ 19 
5. SEX 6, COLOR OR RACE |7. MARRIEDY] NEVER MARRIED [[] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR|IF UNDER 24 HRS. 
last birthdoy) Min. 
|g broom ch oor aera” || = 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Water Plant Operator He ONT 


ely U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1 Edward A, Miller Arretta V, Marple 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
wee ver” | mr wopr’" 1223-18-5302 | Mrs, Mary E, Miller Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (<).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSE “ INSET AND DEATH 


Pe Corns 
IMMEDIATE CAUSE (o] Bets 2 ; 


Pages 1 an 


“ 


Then please remave carban papers. 


in any event within 72 hours after death. 


DUE TO 
= Conditions, if any, which 
E gove rise to immediate ee 
a cote (0), stating the under: ( DUE TO 
2 lying cause lost. « 
ees 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. iS AUTO 
wa 
AAL YES 8 no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or tawn) (County) (Stote) 
Hour a. m. While Not while foctary, sireel, office bldg., etc.) . 
p.m. 19 Jat work [7] at work (J 1 


or attending physician. 
After this certificate has been signed by the ottending physician and campletely filled i 


e"detached far use os the buri 
MEDICAL CERTIFICATION 


3 21. | certify that | attended the deceased from._detaxtorr 19.623, to_._.(Qed/ 2. a28; 196 ¥ that t last saw the deceased 
me ms alive of e eee a way, and that death occurred at {JEP M, from the causes and on the date stated above. 
S ang ADDRESS (Street, city of lawn, state) DATE SIGNED 
ACTUAL 
SIGNATUR Rib! 2 eet OR Se gat. Vee be AP ine nee 
PHYSICIAN'S 


NAME (Type! 


, MD r 
Ra. BURIAL TEESE, 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
Vi it rf 2 ~ 
BUYaT” oct. 24, 1964 Sacred Hrae Winchester Virginia 
} 'UNERAL DIRECTOR'S TURE 4 ADDR) F __ | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) |e ww bate lOve how, Oneomee ant 6 10hA 
V 


moy be retained 


TO FUNERAL DIR 


poge 3 shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs offer death: Page 4 
the registrar prior ta burial, cremation, ar remova 


ye ag 
15M 975) tren f ty lea ge, 


Pages 1 and 2 Shi 


jan and completely filled in by the 


ici 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending phys' 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12993. CERTIFICATE OF DEATH 16974. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residance bafore edm 
"5 2. COUNTY a. STATE by COUNTY 
5 shine ton MARYLAND Maryland Waenington 
3 b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN ib €. CITY OR TOWN {If oulsida corporate limits, writa RURAL and give naares! town) 
write RURAL and giv. st town) . e 
2 heverg toy honths Hagerstown ' : 
. d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireal address) <d. STREET ADDRESS «IS RESIDENCE 
a — ON A FARM’ 
2 Clear View Nursing Home_ “2. Deo We F ves] Noth 
ial 3. NAME OF First = Middle = Last ‘Day ‘Year 
5 DECEASED 
= ype or print! > * + + = 
= ss IDA ANN \“ Oot 17... Noe 
: 3. SEX $. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH >. AGE yo TFUNDERI YEAR) “IF UNDER 24 HRS 
Ls st birthday) |"Months| Da: He 
er mH 4 } jonths| Days | Hours 
Female hite wow — oivorceo [| hwy 8, 1864 100 v. 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working Ii 


Housewife 
13. FATHER’S NAME 


Lewis Harbeugh 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Own Home tete Line, Franklin Co, Pa. U.S.A. 


14. MOTHER'S MAIDEN NAME 


Catherine Strite 


‘on if ratirad) 


in any event, 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address = 
{Xgs, no, or unkown) | (Ifyasgivewarordatesofsarvice) 
i = a 
No None Wiss Bertie Miller 240 Nest Side Cag 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b}, and (c).] aol ie: OR in * U ay eat BETWEEN 
PART |. DEATH WAS CAUSED BY: Aewtt of Ere tt yas peas dand ONSEL-AND DEATH 
b 1: ss 
IMMEDIATE CAUSE (0) A Z : _ | Aor 


y DUE TO = - 
Gonuftons ten o.whteh tb) atnstcbineted We Gh ena— 


gave rise to immediate cause a 
(2), stating tha undar Dae: 
cause last. ©) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 2)) 19, WAS AUTOPSY 
ce} Se ERFORMED 

< ves [] No Bt 
F [20=. ACCIDENT WAS UNDERLYING (]  20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

2 

§ | 20c. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm | 20F. (City or town} (County) (Siete) 

g ag’ While Not While factory, street, office bldg., ate.) | 

2 3 19 at work [] at work ! 


2. I certify that (I) (this hospi ade 0. the deceased from. 1K, that (I) (we) last 
saw the deceased alive on..... 19. GL and that death occurred af.. M, from the causes and on the date staled above. 


TE ATTENDING MED, STAFF a2 BRGNED 
mp. | PAYS. [3B mRECTOR =} PHYS. [J Oct. 19, 196 
22c. PHYSICIA' 22d, ADDRESS = Ss. io 
NAME {TF ae C,. Stadffer Hagerstown, Maryland 


—~ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fs 'e) 
REMOVAL (Spacify) i Tee ay . a ns id en "i v be 
Sur 0/30/64 | Cesar Hii Cenetery Greens Frank? at Co 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR on “tage 'S SIGNATURE 
Avdrew K, Coffuun Hagerstown, Wa, MCT 21 10R4 1 elerda, Jetge 


a“ 
+=] 
aS 
8 ¢§ 
exo 3 
2 
83 § 
ss g 
ae 9 
es 2 
be 5 
ga 3 
bd 2 
eS 
a 5 
35°58 
Sess 
redo 
62,8 
J 
reXo 
Eye 
2s 
oo} 
cee 5 
ov 
ean 
ara 
ce 
an fb 
De 
o 
Pe 
gta 
Og. 
ot E 
Als 
gs 
Ts 
s 
5 
2 
& 
a 
s 


hief Medical Exominer’s Office olong 


writing the word “pending 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit 


& 


i, 
ee 

Foo 
ghee 
EsZe 
of 2 
RS f5 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


Ore } “ : : 
14, MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NO MEDICAL EXAMINER’S CERTIFICATE OF DEATH se om. nol 69°75 


1, PLACE OF DEA) i] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


count 7) LSHING- mamnano || ° SAE LAA VLAD» coun, SH 


b, city OR TEN i eiice corporate fimity, write RURAL c. LENGTH i STAY IN Ib ¢. CITY OR TOWN (Iffoultide corporote limits, write RURAL and give neorest town) 


o BERS TOWN 
d. iE OF HOSPITAL OR INSTITUTION (If no? in hospital, give street aaron) J od. STREET ADDRESS e. IS RESIDENCE 
VASA v3 VER Oily |e 
3. NAME First Middle 4, DATE Month Day Year 
ee CHARLES i aid ULL s, Hom OcTERGC ")2, vO 
NEVER MARRIED o 8. DATE OF BIRTH 7. ee (in ene IFUNDER TYEAR| IP UNDER 24 HRS. 
owvorceot | /O// W/, Ai G/F 7, Ce nll lead 2 
ie? oe Talay hy Se au of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11,/BIRTHPIACE (Sfote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


ron esa PKA , OSA. 


\Hreus Aloeer Mees | Sige BELL REED 


15. WAS DECEASED eve INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address AAO 


eo rereie aes deel EERSTO 
Makey=x8 UE F123 -16-/ zk. YR. CHART TE Mh, MULLS Kb, 


Vf. CAUSE OF DEATH Ten ‘only one couse per line for {o), (bj. ond {c).] WWTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
F204 dvETO Occlusion Of Rt. Coronary 
Conditions, if ony, which b) i 
gove rise to immediote couse 
{0}, stoting the underlying CUETO 


couse lott. (2. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 ves} NoO 
© 200. EXTERNAL CAUSE WAS . E HOW INJURY RRED. (Ent f injury i i i 
& | RhAte fier CoNOING B 20b. DESCRIBE JURY OCCU {Enter nature of injury in Port | or Port I! of item 18.) 
§§ | CAUSE OF DEATH. 
3 eS 
S | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fora. 1 20E. (City or town) (County) (State) 
S$ Hour 9. m. While Not while foctory, street, office bldg., H 
= p.m... id ot work [[} ot work [J i 


21. I certify that | took chorge of the remains described obove, held an Autopsy [x], Inspection [], Inquiry (1. and find that 
death resulted fram: Natural causes [fw], Accident [1], Suicide [], Homicide [_], Undetermined cause [_]. 


ACTUAL Za’ DATE SIGNED 
Sona Map, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (] 10-13-6); 
EXAMINER'S 
NAME (Type) J) y Ditto DEPUTY MEDICAL EXAMINER Hagerstown 1, Ma 7] 
Wo. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR se 2d, thee (City, town, or county) (Store) 


faL_| (o/ ¢S/o¥ |Resy Ypven CEM. \Siseres7aas! , 4D 


ae “DIRE jOR'S a 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SI TURE 
OD Le cs a oa CT 19 984 Los ZH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 16976, 


1 PLACE OF ya 2. USUAL RESIDENCE (Whara decaasad lived, If institution: Rasidanca before adfiission) 
a 
3. STATE b. COUNTY 
LURSH We tig} - ___ MARYLAND || _ AIPFZ LAD aah. CHBRLES 
b, CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Me VL fp, corporata limits, writs RURAL and giva nearast town) 


jie RURAL and give nearast town) 
ha Z YRS. | COBB 5tAM) 
OF HOSPITAL OR INSTITUTION (if not in hospital, giva straai rR d. STREET ADDRESS er —— ZZ, | & IS RESIDENCE 
Efe 4h 
[aie aoe OF Gh MYaiiM lie STATE. OF | ROR. 


~ 


yes] NO A 


NAME OF | First | DATE “Month “Day oor 
Wea LIA K y EL/ 2 ABET YH M/E LS BoE 7. B83 19 CE“ 
5. SEX |6. COLOR OR RACE B. DATE OF BIRTH , 9. AGE (In yaars | IF UNDERT YEAR | IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wivowen [Sf oivorced [_] BE UST 20- - 199 


1a, USUAL dchiz aa (Giva kind of = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or LL. country) 


done, ey ig working lifa, even 7 ratirad) tage | FEMS sy./ en yy 


13, ne. NAME 2 MOTHER'S MAIDEN NAME 


WiLL PY CLARE SADDLE Zpien  CRIQER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL CLs 7. ail Address lap SHY KETO A 
flO A 


(Yes, ee (Ifyes givewarordetasofservice) 2 / Eee penn CY) WR. J, A MES -_ Vib, Dy, S D. pa 


18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (c).] ah V 


last ies Months| Days Hou. 


Min, 


12, CITIZEN OF WHAT COUNTRY? 


U,3.7. 


hysician and completely filled in by the funera 
remove carbon papers. Pages 1 and 2 s| 


ny event, within 72 hours after death. 


ing p! 


Then 


to burial, cremation, or removal, 


P INTERVAL BETWEEN 
PA A eS ee MOM EMLBOOSH (UBS ELC RTERA NT 


DUE TO 


Conditions, it by which (b) CELE BAL *M CY BOSIS “fer PELL tOU. Yl 
gave rise fo immediate cause ( 


(a), stating tha undarlying 
cause last, (e) 


r attending physician. 
ate has been signed by the attend! 


s the burial-transit permit. 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS. etd el 
4 PERF 

8 CORD Alot; pe AR PELY OI SEOSE, ves EY No [J 
= 203. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part I! of item 1B.) ‘= 

2 ‘OR CONTRIBUTING [-} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es _ = 
a 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) (State) 

rs eae cara While __Not While factory, streat, offica bldg., atc.) i 

= p.m. 19 at work [ ] at work [_] \ 


. 1 certify that (I) (thisekeepitel) attended the deceased from..4.@..7.& , 98S t0./O2.2. vp 199% that (1) (wo) fast 
G 7 and that death pee ayy, 2M . from the causes a on the date stated above. 


22b, DATE 
ATTENDING STAFF a 7 (2) Ls SIGNED 


Mo. | PHYS. oO DIRECTOR 1 pays. 
22d, ADDRESS 


death. Page 4 may be retained by the hospital ot 


TO FUNERAL DIRECTOR: After this cer 
director, page 3 shoutd be detached for use a: 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. ne fy | 23d, ag er A "C NAME OF CEMETERY OR CREMATORY 23d, LOCATION Teva town or aa ected 
VA! pacify} = 
J CEDPR HleL CEH. SOLE aE. wy 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SAGNATURE 


VR AIS (4) 
20M 5-63 


-|oare OCT 14 1964 et anbog edge. 


oe FUNERAL DIRECTOR'S Ze i Z eos ODES : ’ 


+ 


‘ hours after death. 


The Jaw re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 


1 


quires that the death certificate be executed wi 


I or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
18888 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


s CERTIFICATE OF DEATH ] 692 
ry 
23 3 1. coe hay DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esos : Washington Bean aSTATE Maryland °-°UNTY Wa shington 
= gs b. CITY OR TOWN (If outside corporete Iimits, . LENGTH OF STAY IN 1b || ¢. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee wate RURAL and. ave nearest town) 
as agerstown Life Hagerstown 
3 ai d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) silat ADDRESS: e. feed 8 
=o 
ees x 24 Burger Ave / 2h Burger Ave yes aol 
Ss s= 5. NAME OF First Middle Last 4 DATE Month Day —‘Yeer 
S82 (ype or print) Paul Edward Nongan peata October 19 19 64 
Ss 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED 1ED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
= a Zp NEVER MARRIED [] t 10, 190 BY Irthday) | Months | Days | Hours | Min. 
Bee Male White WIDOWED [-} oworcen[] Pept - , 5 yrs. 
ec fs 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working Ilfe, even If retired) COUNTRY? 
33s lectrician lectrial Cont. Hagerstown, MD. 
ery 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Tilden Mongan Martha Biershing 
ieee eedes] Te phone tae ents 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
yes gu jar or dates of service, 

Ee "'No. 3h 5-18-1992 Eugene E. Mongam flag. Nd. 

cae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a 

28 PART |. DEATH WAS CAUSED BY: 

g Ss _. _, IMMEOIATE CAUSE (a). 

cic fo SK DUE T0 

Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


FS PART Ii. OTHER SIGNIFICANT CONDIT|ONS CONTR] BUTING TO DEATH BUT NOT RELATED 19 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. are 
= 

& ves [] NO bey 
= 20a. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

| (IF EITHER, NOTE JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

: at workL_] at work (_] 


e deceased from__h , 196%, tock _1Y 196%, that (I) (we) last 


ice, and that death occurred at____M, from the causes and on the date stated above. 
22d, OATE SIGNED 


uo, ROMS 2H noe OSV El Oct. 20, 196 
lee ADDRESS Bigeresawi arylane 


23d. LOCATION (City, town or county) (State) 


Hagerstown, Nd. 
25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


j Leon te Jeep 


21. | certify that (I) (this hospital) attended 
saw the deceased alive on_@ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


238. BURIAL, CREMATION] 250, DATE THEREOF | 23, NAME OF CEMETERY OF OREMATORY 
ec! 
Burst 10-22-64 edar Lawn Mem Gardens 
Zi, FUNERAL DIRECTOR ADDRESS 


cott F. Minnich & Son Hag. Md. 


5M 4-64 


sn 


coh 


ages 1 ant 


pers. Pi 


in and completely filled in by the funeral 
in any event, within 72 hours after de: 


remove carbon pa 


mit. Th 


HYSICIAN: The law requires that the death certificate be executed within é hours after death. 
for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached 


TO HOSPITAL OR ATTENDING P 


VR A1S5 (4) 
15M 4-64 


pe. 


should be filed with the State Dept. of Health prior to burial, cremation, or rem! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bf ‘CERTIFICATE OF DEATH 6! 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Wa shin t on a. STATE b. COUNTY 4 
g MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ‘a atisles corporate limits, write RURAL end give nearest town) 
R wri ea: and give nearest town) 
(Rura Boonsboro lyr, Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) rE STREET ADDRESS @. IS Poe te ci 
Farney Keedy Memorial Home {31 S. Prospect Street ar no{A) 
3. pee or First Middle Last 4. pare Month Day Year 
(Type or print) Frances Reichard Mumma. DEATH §=6Oct. 3. 196 
5. SEX §. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
: 7. MARRIED [} NEVER MARRIED. | fast birthday) |yorthe Bn coure | ae 
Female | White wivowep [7] _ivorcepf{]| Dec. 6 1883 BO ie lae [ee 
ane ee ee A oven etre) 10b. fe le OR IL. BIRTHPLACE (County & State, or foreign country) | 12. ap ee WHAT 
rking ven If retire 
Pecid ieac. PubtRe"School |Sharpsbufg Maryland |_ U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Mumma Frances Elizabeth Reichard 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECGURITYNO. | 17, INFORMANT 6L Os kehi11 Ave A 


eraraoenn) iene ly 09 0619 Miss Louise Grove Hager rstown, 


18. CAUSE OF DEATH [Enter only one cause Gn me ue for (a), (by, a INTERV: ETWEEN 


nay Z > : “ ONSET-Al pe 
PTT CCL 4t- ES & 


PART |. DEATH WAS CAUSED BY: 
_IMMEDIATE CAUSE (a). Duke 
A DUE TO Ey 
Conditions, If any, which ©) ak LE¢ re Dee “FS ol tus Aj 
gave rise to Immediate 
cause (e), stating the DUE TO 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ag: a AUTOPSY 
PERFORMED? 


yes[-] No[] 


20a. ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
at work[_} at work 1) 


21 cary that (I) (this hgspital) peices the decea: ase from, 
saw the deceased alive on 


22a. SIGNATURE _7 W. - ra | 
7 TTENDIN' MED. 
WE VA Z7__wo. Ps. es pirector C) Puys. C1] 
22c. PHYSICIAN'S ; 22d. ADDR > 
NAME (Type) Wie e Vy, 
ae x UW Lele DTA VWH Je) 
23a. Regret | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, hn or county) (State) 
pec! 
Buria Oct. 5-64 | Mt. View Cemetery Sharpsburg. Maryland 
5a. 6c BY “719 4. RECISTRAR’S SenaTURE 
C Harbin Neecegee 


MMite Lief CIM monet (7A oe CTT 1954 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


, that (1) (we) last 


physician and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 sho 
any event, within 72 hours after death. 


fT 
indy 


Th 


quires that the death certificate be executed within 24 hours after 
I, cremation, or removal 


I or attending physician, 
cate has been signed by the af! 


as the burial. 


transit permit. 


=a 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this cer’ 


VR AIS (4) 
20M 5. 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia CERTIFICATE OF DEATH j {3 939 
1 tas ee DEATH -. 2. USUAL RESIDENCE (Where decoesed livad, If Institution: Rasidance before ¢dmission) 
aa e. STATE b. COUNTY 
WAH pA Fo A mamnann ||" MARY AAP ew ARD { 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 
write rss and ee ee a! 
CER ST ¢ a La a tt Pd 2 7X "6% 
d. NAME OF HOSPITAL OR Bite (if not in hospital, give streat eddrass] d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
WN, EST ERM. LUARY CAL STATE Hap a __| vs [] Nop 
‘Month Dey Year 


DECEASED 


(Type or print) : ce LuoRe Ltn a MURR 6 


/3. NAME Middle “lat | 


SEATH vou FF - 19 cel 


3. SEX "6. COLOR OR RACE) 7, mapnied Beinever manmien [] | 8 CATE OF BIRTH F isl tae sa IF UNDER 24 HRS. 
_— jonths ays Hours Min. 
/— wows [] _vivorco F] WJ A a/uary ap 1900\ | | 


Da. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


‘W. BIRTHPLACE ori & State, or sey AS d 12. CITIZEN OF WHAT COUNTRY? 


done during mogt of workin; ven if ratired) _ 
we VYSEW/ FE SL dM E WocvdsTock VikbinjA CSA _ 
|. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME © 
SAMES SHER m Kvcy Mypteex 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas givewaror datasofservica} 
Wis y be Ws EPs/A_ Camp GECL SAvAE eaiiia 
18, CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (eld a= LACE BETWEEN 


"4 Vays mys 


PART DEAT Maia cnet LAL EU P12 VP _ A eee 
P BA DUE TO 
condiion, Weny, which), wy CEAELAAL THpestBesss P ae 
eve rise to immediate couse 
ia lee tha underlying Pat 
causa last. Paar fe) 


fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mad) 19. WAS AUTOS 
(= ~ 
8| MULTIPLE SCL Efesis - DIMBET ES __|vs G no & 
3 | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 2Df. (City or town) (County) {Steta) 
8 Hour a.m. Whila Not Whila fectory, street, offica bldg., ate.) | 
= p.m, 9 jat work at work 
21. I certify that t () (this hospital) atlended the deceosed from. 1% to.., Wes, hat at (1) (we) last 


saw the deceased alive on. fan. sb ied aA g Cand that death occurred Res Sh m the causes and on the date staled above. 


22a. [ATURE Tok BATE 
ATTENDING MED. STAFF DATE 
Lee mo. | PHYS. [] — pinector [] PHYS. 


22¢. PHYSICIAN'S 22d, ADDRESS 
Banter pore. LZ Wa AILS Jj. | pb20 Fee. fore f 


23a. BURIAL, CREMATION, | 23b. DATE THEREO) 


FAME OF CEMETERY OR CREMATORY 
MOVAL (Speci > 
Med fat fbf 


23c. 23d. LOCATION (City, town or Saat) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


el 


cet 


s 
3 
. = 
8 28s 
£ -— Vea 
pes 
~t bev 
wake ab 
c 
= 23° 
3 as 
3 suk 
£ Baa 
3 ag 
x § cs 
® Sct 
° ae 
a 55 a 
& ges 
>> 
2 338 
fe Be 
8 “a 
a5 ba 
8 Bx. 
3 a5 
@ Ce / 
= 
rapist 
0 
ce Me, 
% 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


to burial, cremation, or remo 


rior 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, TONEN 


12599 CERTIFICATE OF DEATH 


ts foe OF DEATH 2. USUAL RESIDENCE (Whera decaased lived, If institution: Residence before admission) 
3 UNS 3 a. STATE f COUNTY 
Sshington MARYLAND herylend Waehing ton 


b, CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 


° 


CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


seers town 4 Years Hugerstorm 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS ‘ . 1S RESIDENCE 
a as ae | ee ; ON A FA 
Garlock Meus ri 1 Home 1906 Virginia Avenue ves [] NO 
3 RES OF = ay First ‘Middle ~ Unt 4. DATE Month Dey . 
DECEASED OF 
int) IVD RYR nas cC a 
(yeeros MYRTLE COLBERT MYERS nines 0 ei 1964 
S. SEX 6. COLOR OR RACE]7. MARRIED [-] NEVER MARRIED |] | ® DATE OF BIRTH 5 ERT YI IF UNDER 24 HRS, 
as & 4 fest bithdey) |"Months] Days | Hours | Mi 
Female hite wioowe [Aj ivorceo [| June 20, 187g SG vs. | 
Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ike = 1 nm 
Housewife Own Hone Sharpsburg, Wash. Co, /Ma. U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Re + ‘Teal C e Vhs 
fan Colbert Nery Wilburn pao ~ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ah or unkown) | (Ifyes givewarordetesofservice) 


MEDICAL CERTIFICATION 


: None eas. i ary Sr cu 304% Beechwoou Drive, 
18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end ©) fe rstown Le. | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / : PUY om! 
IMMEDIATE CAUSE (0) (721M. ee Sy eo oY __ PER 
| DUE TO 
ns, if any, which {b} 
gave rise to immediate cousa a * y “w 
DUE TO. 


{a), steting the undarl 
couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19, ba ae! 
ves [] no [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (6 jury in P Wof item 16. “| 
OP CONTRIBUTING [] CAUSE OF DEATH {Enter naiure of Injury in Pert tor Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaer ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) i 


Hour a.m. fectory, street, office bldg., etc.) | 


While Not While 
9 


at work [_] at work 
21. U certify that (I) (this hos 


VV e ‘ ae A, “fy ; a hb BLGF..... 


7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
bit, View Cemetery Sh Ce . 
ADDRESS: 2Sa, REC'D BY cata maa 2Sb, cimeaetrss SIGNATURE 
A siete aoe CASS yy te wa 
ATTOE © Ne Gite Ae LSBU Ny Ge oat OV 2 "3 4 oe 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


VR AIS (4) 
20M NN 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16981 


r 
s Zu 
6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceesed livod, If institutlon: Rasidenca before admission) 
35 er a. STATE. b. EPUNTY, if 
2X2 shinktten L marvianpd | ua. fyland ghincton 
= 2s b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
B58 writa RURAL end give nesrest town) 
a r 
S75 Hagere town Years agers town 
Ses = PP 3 = - is = 
33s d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street address) | d, STREET ADDRESS @. IS RESIDENCE 
28y — oy ON AF 
eas S é U od + ani} 
>48/ Pest f Avenue : bd SteAvenue ves [] Nod 
2oq ME OF ~ First idl j Lest 4, DATE ~ Month Dey —S- Year 
San DECEASED : OF 
eae (Type or print) MARY SUSAN NALLEY pEsme. Oe oper 15, Sisk 
Eos J 5] N \LI ee 34 
865s 5. SEX 6. COLOR OR RACE|7. magnieD [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ee last bithdey) |"Months| Dey: | Hous) Min. > 
a E ‘ y, ‘ = jenths| Deys | Hours i. 
6 8 > Fenele hite wiowedi[} —_pivorceo [] » ee hs mee eI yes. 
aes Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Steie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ao done during most of, working life, even if retirad) = a Wo. «} , 
sz Housewit Own Home Hagerstown, Wash, Co,|Md. U.S.A. 
oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘i . 7 


Jatob Armetreng 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


Merygeret (ne Recirmd ) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


a 


Neo Tone Pull Uy Perry 25 Bast A venue, Hug. | qd. 
€ 78. CAUSE OF DEATH [Enier only ona ceuse per line for | (e), (b)..ond ©] : = = ~~ ST INTERVALWETWEEN 
a PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__\ SNS NBS 
DUE TO nN 
epi, Ss (b} : Ae 
geve rise to immediete cause 2 al". P 
DUE TO 


{a), steting the undarlying 
couse lest, (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFO! 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. T| 


ra 
e 
< fx. yes [] NO 
= |200. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED, (Eni neture of injury in Fert | or Pert Il of item 18.) 
& OP CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
as 
< | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY i 208. (City er town) (County) {Stete} 
x oa While Net While: fectory, street, office bidg., etc.) 
= a ae om fs et work [-] at work [-] 


2. I certify that (I) (this hospilal) atlended 4 “e ed from.... we) las! 


9.....8..) and thal death ite Clige ot rh from fe causes and on the date stated above. 
226. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. NM DIRECTOR (J prs. (} IRC y 


saw the deceased alive on... 
220. SIGNATURE 


4 


Ora 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO FUNERAL DIRECTOR: 


22c. ae rans € 22d. ADDRESS 4 
N ‘ype! t 
ils. GU\S Gc. R && SLO eae htt Pasgihe  Meprclewn Wh, 
23a. SURIAL, ease 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY kis LOCATION (City, town or county) 
REMOVAL, (Specify 2 16: a = . c met 
Euriet 10/17 Kose Hill Cemetery lagerstown, Wash. Cc 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR iP ee STRAR’: 3 ees 
Andrew &, 0 : Hagerstown, Wa, oT 21 198 {eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13001 ee EXAMINER'S CERTIFICATE OF DEATH 


zi 


HEALTH ry, PLACE Gas DEATH ie 2, USUAL RESIDENCE (Where decesied lived, If inatitutfon: cal betore edinission) 
=e BY COUISN: 3 a. STATE b. COUNTY 
ERY |, Washington _ MARYLAND | Maryland Washington 
aes b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
gos write RURAL and give neerest town) 
232 | ; 
ofS — ame oF nos MOEA. Lite | Hagerstown aoe 
>US d, NAME OF HOSPITAL GR INSTITUTION (if not in hospitel, give siree! Sddress) | | & STREET ADDRES @. IS RESIDENCE 
so ON A FARM? 
wel 
25 Randolph Ave, 5 25 Kandolph Ave. __| yes 1 No BS 
4 3. NAME OF First Middle Last 4 DATE Month Dey Year 
DECEASED 


(ype or print Willian — NeKinley Nichols Sr. Dears October 22, 19 64 


5, SEX $, COLOR OR RACE) 7, aRRieD Bg] NEVER pari [| & DATE OF Bint "Ee Sale iF on is F SNe 
Months eys Ho in, 
Male White | woowe[] oor | Quly 20, 1896 ye. a ae lca 


F108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Weaver | Textile 


11. BIRTHPLACE (Stete or foreign country) 


Hodfway,Maryland 


“13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME 


Yohn Nichols Mary {(Ligabeth f Boward 


~{12, CITIZEN OF WHAT COUNTRY? 


USA 


s 1 and 2 with the State Departm: 
nt within 72 hours after death. 


. Page 5 may be re’ 


Item 18. Give Pages 1, 2, and 3 to the 


a 
= 
3 
vu 
$s 
‘o 
hs 
5 
° 
<£ 
t 
N 
= eet 3 == 
= ee 16. WAS DECEASED Mh IN U:Sy ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fela (Yes, ne, or unkown) | (Ifyesgivewerordatesofsarvice] u 
Pa a4 aos y 
Beas No :214-09-0234 Mr. Wm Nichols Vr. apa cutisp a 
et as 18. CAUSE OF DEATH [Enter only use per line for (e), (b), end (c).] INTERVAL BETWEEN 
s 23 A PART I, DEATH WAS CAUSED BY: Coronary Occulsion ONSET Aen 
Syoae IMMEDIATE CAUSE {e)___ oy. . _|_ Sudden 
e a ; 
3 es 23 5 Fi DUE TO 
3262 Conditions, if eny, which w Arteriosclerosis Ae *) 
Sion 08 geve risa to immadia: e 
ef kes {e), steting the unde: (Bids je? 
BEige Scie aa Heart Disease Years 
2s = — —— = 
2 ea rs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e}) 19, WAS AUTOPSY 
Sy os io) Se ae eal 
2egrs 3 ves [] no [x 
= 75 3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
aesee & | PRIMARY [1] or CONTRIBUTING (] 
luce - 5 © | CAUSE OF DEATH. No Injury 
aoe ae A 3 
Bese 5 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, + 208, (City or town) 
a vy ; 
Se ¢ a Hotreen? ‘atte, While Not waters fectory, street, office bldg., ec.) 
nig Ss 2 ens, 9 ot wor et wor 
Tame pp 
3 205 21. 1 certify that | took charge of the remains described above, held an Autopsy i) Inspection ie: Inquiry a) and in my opinion 
o Bea * death resulted from: Natural causes [XJ], Accident [_], Suicide [_], Homicide [_]. Undetermined manner {_] 
eve & 
Geo CHIEF MEDICAL EXAMINER [_] 
a-6} 
iy a 3 ACTUAL ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
ds q 4, SIGNATURE = M.D. 
re ee EDICAL eee 
£ 5 EXAMINER'S dey 2 WS! 
Bagh? 7 | |RiNe” Howard N. Weeks, ND. 580 Noxthern Avetive, HagerstéW@? WG) 
Q32p5 ie. BURIAL, CREMATION,| 226. DATE THEREOF 22e. MAME OF CEMETERY OR ES 22 vaio (City, town, or country) Grate) 
Kes REMOYAL (Specify) 
QoseN i peace Rose Hilh Cemetery igeratoun Md, 
= i= uz Sis MIRE. 
eae "Regt Maw oa Galalat Coal ADDRESS 2de. REC'D <n es eh 24b. REGISTRAR’S SIGNATURE 
: hap agerato 
5M 162 Ki wr, (de 


6 5 NOC an ori ZAP tel Ae tas PATE OT 2.619 = aia maser = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a OF DEATH 


002. 2, USUAL RESIDENCE (Where deceesed lived, If institution: ALSS8as 


7. MARRIED [_] NEVER MARRIED [_] 


lost birthday) 


ert Deys 


1. PLR 
2. COUNTY e. STATE b. COUNTY 

< ___ WASHINGTON = __ MARYLAND | MARYLAND WASHINGTON 
3 b. ry ORE if ne clay c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
s _ HAGERSTOWN 3 DAYS HAGERSTOWN 
id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) bil d. STREET ADDRESS =) NEES 
3//| WASHINGTON COUNTY HOSPITAL —__ . 921 LANVALE STREET ves [] NOK] 
a 9 3 NAME oF = First iddle Test ~ DATE ~ Month “Oey = (ai 
i 
is Me oreo = BLT ZABETH DEBORAH OWENS DEATH OCTOBER 3 19 64 
s 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fs 


ma Mi 
FEMALE WHITE | woowe[X vivorceo] | MARCH 2, 1885 rs ore 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HOMEMEKER __|_ OWN HOME JEFFERSON, W._ VIRGINIA U.S.A. 
13. FATHER'S NAME - ~ 44. MOTHER'S MAIDEN NAME — - a = 
a. LUTHER RING LYNA SHIPE 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a ¢ = 
§ ‘85, no, or unkown) | (Ifyesgive weror datesof service) ‘ dem eae Rr a 
= No ee i a eo MRS. EDWARD | SCHLEIGH _ 
18. CAUSE OF DEATH [Enter only one cause ay) Lg ve re all Me Gu. = =< TREAT BETWEEN 
G / oA Bs i] TH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE et a Ay ak CH oy 


igned by the attending physician and completely filled in by the funeral 


-transit permit. 
cremation, or removal, ai 


DUE TO 
3) 


Br gt ES} “ slenalged O27 ¥10 1 Ltbokn, ila 


z "PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. Wasaga 
5 QnGrro YA a CAS” ves [] NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) d 
& | On CONTRIBUTING [1] CAUSE OF DEATH 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. {City or town] (County) (State) 
5 home aah While __Not While fectory, sireet, office bldg., etc.) | 

= al work 


rar ee the deceased from. 5 that (1) (we) last 

saw the d E GY, and that death occurred a’ Bygon, from the causes and on the date stated above. 
22e. SIG! 22b. DATE 

(Ag MD. Paid DIRECTOR oO mas. ley, OCTOBER 5,196 


| 2c." PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


E.R. DIZABAL M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
BURIAL OCT, 6,1964 | ROSE HILL CEMSTERY. 
R, a SIGNATURE ADDRESS 


uw HAGERSTOWN, MARYLAND 


23d. LOCATION (City, town or ati {Stete) 


HAGERSTOWN , MARYLAND 


a fer “emer Ne: i baifi 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4) 
20M 5-63 


a 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43003 CERTIFICATE OF DEATH a 
1. Pi ‘OF DEATH = 2. USUAL RESIDENCE (Whera daceasad lived, If instituflon: Ab 845 
i in 


a. COUNTY a a. STATE b. COUNTY 
Washington MARYLAND Maryland Washingto 
b. CITY OR TOWN (if outside corporate limits, "| c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 
writa RURAL and giva nearest town) 
Magerstown 2 Yrs se  Dilghmenton 1-2 ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRES: a. IS RESIDENCE 
ON A FARM? 
302 Yefferson St. | yEs [_] NO DG 
[opto - i ~ First - Middle Last - Bg ‘Month “Dey Veer, 
(Type or print) Annie Palmer peat October 19, 19 64 
5. SEX 6. COLOR OR RACE 8. DATEOFBIRTH 9. AGE (In yeers (IF UNDER! YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED 
wipoweo |] DivorceD [_] 


Rens | Beys | 


kind of work 
von if retired) 


Female 


We. USUAL OCCUPATION (Gi 
done during most of working 

louaewrge | 
13. FATHER’S NAME 


$i] Hist 


M, BIRTHPLACE (County & Stete, or foreign country} 


10b, KIND OF BUSINESS OR INDUSTRY 
Washington County, Md, 


Own Home 
| 14. MOTHER'S MAIDEN NAME 


Joseph K.Meneay | Margaret Tedrick 


October 12,1883 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


Then please 


|, cremation, or removal, and in 


fe WAS preaee ny nearer Gea 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
fas, no, of unkown) | (Ifyesgivewarordetesof service 4 
No 21607-52708 \iteMaleolu 9,Meneay Big Pool,Md, _ ? 


gned by the attending physician and completely 


«3 1B. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), and (e).] INTERVAL BETWEEN 

5 PART I. DEATH WAS CAUSED BY, 7 Pode ONSET AND DEATH 

a IMMEDIATE CAUSE (a)_| WAAR at aps As a HG : “Sts Le? 

ry DUE TO q a 

£ 

S (b) = 6 ae ssl —_ 
DUE TO 


{a), steting the u 
cousa last, ie, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS Autopsy 
g +i oe PERF 

< yes [] No [4- 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) ar z 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,’ 20h (Cily or town) (County) (State) 
5 heir. ae While __ Not While factory, street, office bidg., atc. | 

= p.m. 19 et work ef work 


SFC IOP to... 0.2L... ee that {tT Rwe) last 
19...4¢. Vand that death occurred at Sd! , from the causes and on the dale staled above. 
22, DATE 


ATTENDING, ED. STAFF SIGNED 
4 p Viren mo. | PHYS. [etietcror Ooms.  / iifoy 


22d. ADDRESS 


2D lWidaon fd. 135 N.Potomac St. Hageratown, tid, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


A 23d. LOCATION (City, town or county) (State) 
ba a 10/21/64 Shanktown Cemetery Shanktown, Wash. Co. Md. 
2 RAL DIRECTOR'S SIGNATURE ADDRESS 
Rest Hayen Chapel. Hageratoun, (id, 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) DATE f7. 


2. I certify thal (I) (this hospital) atlended the deceased from....... ALE 
& OKs 


saw the deceased alive on...../.. 
220. SIGNATURE 


22c. PHYSICIAHY 
NAME ( 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 
ent, within 72 hours after death. 


Then please remove cai 


quires that the death certificate be executed within 24 hours after 


attending physician. 
transit permit. 


as been signed by the attending physician a 


burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: Atfter this certificate h: 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


004 ' CERTIFICATE OF DEATH 1 *OCe 
fi. PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceasad lived, ff fnstitution, Residence before MD oa 
a COUNTY e. STATE b, COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. COSTE Pa ee ogesie eae: ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
HAGERSTOWN 1_DAY 4 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 7 d. STREET ADDRESS o- IS RESIDENCE 
¥/|_WASHINGTON COUNTY HOSPITAL | | 553 JEFFERSON BLVD. _ [ves DJ Nok] 
3. NAME OF First “Mid last 4, DATE “Month ‘Day Yer 
DECEASED OF 
(Type or print) ROBERT HENRY PARKS DEATH OCTOBER 3 19 64 
5. SEX | 6, COLOR OR RACE| 7. MARRIED X_] NEVER MARRIED [_] | 8: DATE OF BIRTH % pelinets WF UNDER T YEAR| fF UNDER 24 HRS, 
MALE WHITE wows]  oworcio]| APRIL 8,1903 rat sr cea Deys | Hours Min. 


Wa. USUAL OCCUPATION 
done during most of working li 


PARTS MANAGER 


13. FATHER'S NAME 


ind of work 
‘even if retired) 


10d. KIND OF BUSINESS OR INDUSTRY 


G 
GARAGE 14. MOTHER'S MAIDEN NAME 


HARRY G. PARKS SUSAN V. BROGUNIER 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , AdHAGERS TOWN , “MARYLAND 


(Yes, no, of unkown) | (IFyes givawarordatesofservice) 
ONSET AND DBATH 
Fx 


18. CAUSE OF DEATH [Enter only one couse p 
PART f. DEATH WAS CAUSED BY: We 


12, CITIZEN OF WHAT COUNTRY? 


oa 


1, BIRTHPLACE (County & Stete, or foreign country) 


WASHINGTON MARYLAND _ 


T) 


IMMEDIATE CAUSE (e) 
DUE TO 


- ‘ ‘ 
Conditions, if eny, which (b) 
geve rise to Immediete couse — 


J 


(a), steting the underlying ess 
couse last. 


(c) 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTR/BUTING TO DEATH BUT NOT RELATE TO JHE TERMINALSISEASE CONDITION GIVEN Ip PART lie)| 19. WAS AUTOPSY 
- " PERFORMEO? 
le 5 x we. i 

4 = Coe OE, 3 fhe? Cterape LET goed ectregg | XS PA no 1 
= [20e. ACCIDENT WAS UNDERLYING [7 | 20b, DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Fert | or Part Il of item 1 
& | OP CONTRIBUTING [J CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zc. TIME OF INJURY Month, Day, Voor) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208, (City or town] (County) (Stete) 
a Hour a.m, While __ Not While fectory, street, office bldg., ete.) | 
= 19 ins | 


21. I certify that (!) (this hospit ae ” " that (I) (we) last 
saw the deceased alive ange e occurred at.277...M, from the causes and on the date stated above. 
Pee SNARE nd ATTENDING MED. STAFF 2b. SIGNED 
Leto bE Ylomr Mo, | PHYS. DX omector [} Pys. QO OCTOBER 5 1964 
22c, PHYSICIAN'S 22d, ADORESS 
/ “ae ("EDSON MOODY M.D/ 145 S. PROSPECT STREGT HAGERSTOWN, MD, _ 


230. BURIAL, CREMATION, | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BURTAL”” locr. 6,1964 | ROSS HILL cEMBTaRY 


MERAL GIRECTOR'S S(GHATURE ADDRESS 


uc$A—_ HAGERSTOWN, MARYLAND 


23d. LOCATION (City, town or county) {Slate) 


HAGERSTOWN, MARYLAND 


25e, REC'D BY “e tdad REGISTRAR’S SIGNATURE 


CT 8 1964 (Corby ace 


MARTLAND STATE DEPARIMENT UF MEALIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|__13005 . CERTIFICATE OF DEATH 16986 


oO 

a M 1 ee es DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Roa ‘S e, STATE b. COUNTY 

owe ashington MARYLAND Washin 

£5 = = Maryland — 2 
se 3 b, asa 0 outside ser cc. LENGTH OF STAY IN 1b «. CF ‘OWN {If oufsida corporate limits, writs RURAL a nearest town) 

333 vilts: RURAL ‘end gin flenrest tows 

S78 Rural Hagerstown 1 year X Big Pool Route #1 F 

= tc a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS: . a 

ad f ON A FARM? 

Ea FF 

>, 3  |__Gateway Convalescent Home Big Pool Route #1 _| ves [7 No [ot 
2 gn fas *REEROFS First Middle a 4 Last 4 Bee = “Month Dey ¥ Yoor 

= nN 

Boe upper) 5 SpE __ RALPH PECK | DEATH 10 1619-6 
S§= 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR) IF UNDER 24 HRS. 

Soe st birthdey) |"jionths| Deys | Hours | Min, 
ers M Ww wipowen [pe pivorcep [] 3/22/1886 78 yes, | | 

5 2 2: We, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
voe done during most of working life, even if retired) 


School Teacher Ret. 


13. FATHER'S NAME 


Washington Co., Md. 


14. MOTHER'S MAIDEN NAME 


U.S.A. 


quires that the death certificate be executed within 24 hours after 


a 
z 
a 
28 
sag |Martin Luther Peck Virginia Mason a 
be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? “SOCIAL SE 0.) 17. INFORMANT F: a 
2 Bog | Nes no, or unkown) (yer rap pe 12yMontaballa Ave. 
2” 8 No 20-16-3541! Mrs. Robert Andrews Hagerstown, Md. _ 
£.£ 
e338 18. CAUSE OF DEATH lEnier only one couse por line for (e}, (b), and (cl a riNteRVAL HETWEEN 
ess PART I. DEATH WAS CAUSED BY; T DEAT! 
ay ae IMMEDIATE CAUSE (3) Arteriosclerotic Heart Disease ok gat inka weg 
fsa28 DUE TO 5 3 ; 
zecse GonariGnin ule nV MBSE teh its Arteriosclerosis, generalized nknown 
eege 5 geve rise to immediete ceuse = al 7 = : > are aa Ss 
ein 5 {e), stating the underlying (| DUETO 
eS = soso lest eS 
me is 2 r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veo) | 19. wea 
£8e2 3 
Dare, 15 Cerebral Thrombosis ves [] NoX] 
mes iat = BORA eT mS UNDERLYING [|] 20b, DESCRIBE HOW INJURY OCCURRED: [Entar nature of injury in Par or Port W of item 1B.) i 
Eezt= § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 33 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
By ail 5 Gar Pate While Net While fectory, street, office bidg., etc.) ! 
gS ge . 3 niin 9 ‘et work at work | 
HeOss 2. 1 certify that (1) (this hospital) attended in deceased fromUCtober 7. GA... October.16... ab 194.,, that (1) (we) fast 
e308 2 saw the deceased alive on.. 9Y%..., and that death occurred will 20s Abom the causes and on the date slaled above. 
rc) Ate oe ATTENDING, MED, STAFF 22. SONED 
Ane 5 
at aa ‘ sie ae = mo. | PHYS. = KJ inector [] PHys. [] 10/18/64 
Baggs ” PHYSICIAN'S 22d. ADDRESS 
SoG OF NAME (Type) 
aE ce Archie—Robert—Coh 
Qe 4 ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
mm g ae REMOVAL (Specify) 
onoes 10/18/6) | Tonoloway Baptist Fulton Co., Pemsylwania 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) 
20M 5-63 


259. REC'D BY 33 idea 25b. RE PS 'S SIGNATURE 


ACT 2 sees fog Qadge. 


—_, 


24 hours after death. 


ian and completely filled in by the funeral 
pea remove carbon papers. Pages 1 and 2 
|, and in any event, within 72 hours after deat 


physic 


Th 
ir Fem) 


permi 


to burial, cremation, o 


ficate has been signed by the attendi 


director, page 3 should be detached for use as the burlal-transit 


should be filed with the State Dept. of Health prior 


is certi 


After thi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


~. 


MARYLAND STATE DEPARTMENT OF-HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT eOS 


13006 CERTIFICATE OF DEATH 
1. PLACE eee eat ates + 2. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COU 
: 4 a. STATE cn b. COUNTY kK 
Washington MARYLAND i Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN Outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) , aoe te ef 
Hagerstown 6 years 9 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ~~ 6. Ig RESIDENGE 
. : i : 
Washington County Hospital 614 W. Washington St. yes) no fd 
3. NAME DF Fi 
NAME DF : Trst Middle Day ‘Year 
(Type or print) /es E J e 5 28, 19 
5. SEX 6. COLOR OR RACE |7, MaRRiED [-] NEVER MARRIED [] | © DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 
‘ : La Irthday) | Months | Days | Hours | Min. 
male white | wioowen] __vivorceoq]| 9/23/1888 76 yrs. 
10a, USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


SA. 


Construction 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


carpenter Fairfield, Adams Co. Pa, 


13. FATHER’S NAME 


Henry Reachard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes dive war or dates of service) rei "SS Harers hove Md. 
e 


no 579-01-0344| Mrs. Bessie Miller 614 W. Washington S 


14, MOTHER'S MAIDEN NAME 
Alice Virginia Benchoff 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ta ONSSEIFANG Pant 
IMMEDIATE CAUSE (a). 
x DUE TO 
Conditions, If any, which () 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last, (©) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. HARTA Ors 
fe 
é ves] NOR] 
i= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
| DR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra Hour a.m. factory, street, office bidg., etc.) 
a 4 While Not While 
s p.m. 19 at work L_] at work | 
21. | certify that (I) (this hogpita)) attended the deceased fro1 19. to. yale: that (1) (we) last 
saw the deceased alive < 19, and that death occurred a Fo, from the causes and on the date stated abpve. 


229,_ SIGNATU i DATE SIGNED 
ah ») ae y y L nine a: M.D. ane %.4 Director C]_ BAYS. ol /fo0/ecy of 
Fee NcaNS Donald E. Martin, M. D. 2c. ADDRESS 418 N. Potomac St. 

Hagerstown, Maryland —— 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or State 
OVAL (Specify) * ae UBinty eee 
Washington Township Franklin 

E 


ify) 
24. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR) 25b. REGISTRAR’S STaSRIE 
vas 
wi aMlicd/ Brave Gmcabe® Ges |wA0T 23 1964] 700 +b00 ucge 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. MARRIED [3g NEVER MARRIED [_] 


wipowep (-] _vivorcep [-] une 2, 1882 


10b. KIND OF BUSINESS OR INDUSTRY 


pee Days 


last birthday) 


es 


Tl, BIRTHPLACE (County & State, or foreign country) 


Female, Wpite 


TOa. USUAL OCCUPATION {Give kind of work 
done during most of working life, 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 
ren if retirad) 


* ~ CERTIFICATE OF DEATH 6¢ 
rd 
é ae SPS == — 
2 in Ker ced DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
ath Rey, w é: a, STATE b. COUNTY , 
eng laahington —__ MARYLAND Maryland. Washington 
2 oe 8 OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN1Ib || c. CITY OR rot {If outside corporate limits, write RURAL and give nearest town) 
> 
Bas write RURAL and give nearest town) 

ay 
£73 Astown eats Rural _Hageratoun - rs. 
3 3 o ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sid ad Wen | d. STREET ADDRESS 1S RESIDENCE 
= Ad g ON A FARM? 
Sah fe rome = F e R#2 , No DS 
Sn 3 Wane oF First Middle test a BATE Month Day Yer 
Bek ' 
eae Uyeeerrio) = Matha Ellen Reed Beara October 3 19 64 
S AVS ‘5. SEX ~|6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (fn years |IF UNDER} YEAR| IF UNDER 24 HRS. 
5 So 

ra 

Coo 
BSS 
oes 
z 


quires that the death certificate be executed within 24 hours after 


The law re 


22c. PHYSICIAN'S 22d. ADDRESS 


Nawe th) WN Fender 1.0, 18 N,Potomac. St. Mageratowry|'ide 


‘23c, NAME OF CEMETERY OR CREMATORY 


‘23a. BURIAL, CREMATION, ey LOCATION inate town or county) 


REMOVAL (Spec ify) 


23b, DATE THEREOF 


My 


BCT cera BY sto RAR | 25b. REGISTRAR’S SIGNATURE 


oct nee 


ny 


NI 24 Rest Maw DIRECTOR'S SI (ATURE ADDRESS 
wee : avep. ungrat Chapel Hagerstown, tid, 


§ Housewife Own Home MtLake Parks(id, + 
ES 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
$2y Not Known Not Known 
eae 1s WAS DECEASED EVERIN'US. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address § 
a2e #8, no, or gipkown) | (Ifyes give waror datesof service 
28 No” ; None tlt, red G.Reed R # 2 WiepssotbomiMs: 
5 Pe © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). i) ~ | INTERVAL BETWEEN 
gags PART |. DEATH WAS CAUSED BY; Ss bel pal gaps ke! 
ress IMMEDIATE CAUSE (a) Wiecancerne 3 A WERT OA . - ee ee a ey 
<= <= 
a5 é fe DUETO 
tas £ Conditfens, if any, which th Agertheosectaene Corte ais Neesmerey WD. Sead Yas 
Pees gave rise to immediate cause a5 os = 7] en al ae 
20 3— (a), steting the underlying ( PUETO ee 
ee cause fast, > te) A arbi sens 1, SSH lb ee Sighs 
5 = a — 
s 2: a ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. WAS AUTOPSY 
S282 = 
Se, Js Waetettesivt Or V Didasé ves [] No} 
£8 >'5 | | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of liam 18.) r— 
eS. & | OP CONTRIBUTING L] CAUSE OF DEATH 
2258 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as Q a 
Bs22 § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 7 20f. (City or town) (County) {Stete) 
Vow 6 Hour a.m, While __ No? While factory, street, office bldg. etc.) | 
£ ee Es aia 19 at work at work 1 
= a 
e088 . L certify that (1) (this hospital) attended the deceased from...2%).../¥ sessp 19S4., that (I) (we) last 
cd Tt 
295 2 saw the deceased alive on... Ot 19.444. .. and that death occurred at. 58m, from the causes and on the date stated above. 
BRaS 22a, SIGNATURE pene 27 SIGNED 
a sig 
a ace ePIC ——— z mo, | PHYS. = Jo} — DIRECTOR oO PHYS. Oo SO-7T GY 
aS 8s 
of az 
aw 
B58 
SOUL 
H 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Reat Haven Cemetary 


je 


PAARTLAND STATE DEPARIMEN! OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13098 CERTIFICATE OF DEATH 1693 ‘ 
PLACE 0} 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance bafore edmission) 


& 

Re 
5= 8. GUNTY, 

w 2a STA, b. GOUNTY, A 

3 2% ashington MARYLAND alryland 3hing ton 

2 =v B. CITY OR TOWN [if outside corporata limi, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (if outside corporete limils, write RURAL end giva neerast own) 

co 

wt Fas pyrite RURAL Ab and iver st lown) ad : 

pipers oe 10 Hours |X Big Pool ’ 

£ pss d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address)" | d. STREET ADDRESS 7 «, IS RESIDENCE 
Zee Pal d fs Pe ; | ON A FARM? 
Re ashington County Hospi tel Eig Po ol ves] Notee 
SS be Saas dL SSS = ——s 
fs 5 ba NAME OF First Test ra DATE Month Day Year 
brs nN 
eae (Type or print) HARRY EE HOPES SR DEATHS stober 6 1964 
gos - [ARR EI 10] ‘ fe) 
8S 5. SEX 6. COLOR OR RACE|7_ MARRIED [a NEVER MARRIED [-] | § DATE OF BIRTH 9, AGE (In yaore IF UNDER1 YEAR| IF UNDER 24 HRS. 
pts = : ts las} birthday) nears) Days | Hours | Min. 
f oe Kele hite woow[] ovorpf})Gtover 11, 1880] 74 vs. 
#3s 


We. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR Ya BIRTHPLACE (County & Stata, or foraign country) by CITIZEN OF WHAT COUNTRY? 


Es 
vo 
HY 
= 
a 
3 
* 
3 
o 
a2 
2 
& i dona during, most of working life, evan if retirad) Dat x 
= oh F f5 te é . * ag Weak oC } 
§ E Freiuht Conuustor Retired ig Syringe, Wesaing+ YO, Pde 
e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
om rey a F ‘i. * 
3 £2y Dalles Rhode iS} ia Mcore 
3 Sll®s nnooves u 4d. 
oe 8 Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= a2 (Yas, no, oF unkown) | (IFyasgivewerordatasofsarvica) bee 
rian) Nc 714-001-9884 Rhodes ol, Heryland 
= § = a 5 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end {c).] . * ~~) INTERVAL BET WEE! 
Ssacy PART |. DEATH WAS CAUSED BY: EE gD eT 
sayee IMMEDIATE CAUSE (0)__Ruptured abdominal aneurysm——______________| 18 hours. _ 
Sanus DUE TO 
38 6 J 
z2ck E Conditions, if any, which ee é _= = Ss ey 
ones gava rise to Immadiata « 
e205. {a}, stating tha undad DUE TO 
meas cose ln UT ae ‘a 
& 2 a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)| 19. WAS AUTOPSY 
S42 2 ad 
5X s . __| ves fe No [] 
= = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Per Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
8 < | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stata) 
3 5 HBtr Bie Whila Not Whila ___ factory, stan, office bids. ate) | 
ie g anes 19 work [=P arwork oe, i 
a 


director, page 3 should be detached for use as the burial 


death, Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 
2 
= 
s 
< 
a 
Ofe 21. | certify that (I) (this hospital) attended the deceased from..1Q=' ~» 19.....5, that (1) (we) last 
2A Y 
g 2 saw the deceased alive on. 10-6-64...1 and that death occurred at4.g45\4Mirom the causes and on the date stated above. 
Sean 22a. SIGNATURE 2b. DATE 
a © ATTENDING, MED. STAFF SIGNED 
eS) +@ p. | PHYS. _i pirector [_] PHYS. []} 10-664 
Sos Tie. PHYSICIAN'S 22d. ADDRESS 
eas NAME (Type) 
Soy / — eae le), ——_|-.-..--..--..| 
ie = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacify} 4 er ee . 

gs Bursa 10/2/84 St. Peuls Cemetery Nr. Clearspring, ¥ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VP 


oa CT 13 1984» Carly 


< 
5 
= 
a 


An@rew K, Coffman Hugereatewn, Md. 


20M 5-6. 


YR ALS5 (4) 
15M 4-64 


| or attending physician, 


Page 4 may be retained by the hospi 


TO HOSPITAL ¢ >. PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


13009 CERTIFICATE OF DEATH 1tigy 
Ss 'o—— 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sete cer a. STATE b, COUNTY 
ove Wa shington MARYLAND Maryland Wa shington 
baa Sad b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporete [imits, write RURAL end give nearest town) 
BS 2 write RURAL and give nearest town) 
£3 Hagerstoun 2 Years Hagerstown 
aly ‘ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AODRESS 6. IS RESIOENCE 
2a" K f ON_A FARM? 
bag t= | 1830 Gilbert Avee 1830 Gilbert Ave. yes] nol 
sss 3. NAME OF First . DAT 
2 43 = SANE rs! Middle 1 Last 4. He 3 Month Oay Yeer 
ese (Type or print) Harry Ce Ricker DEATH October 13, 19 64 
Sek 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8 OATE OF BIRTH 9. AGE (In. yeers | IFUNOER J YEAR|IF UNDER 24 HRS, 
ce Gea 3 = last birthday) | Months ay Hours | Min. 
Bee Male White WIOOWED pivorceo[-]] Dece 16, 1880 83 yrs. a 
ead 10a, USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Ll. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 Sa during most of working life, even If retired) INDUSTRY ; COUNTRY? 
35 Maintance Aircraft Portland, Oregon Ue. Se Ae 
=eT) 13. FATHER’S NAME 14. MDTHER'S MAIOEN NAME 
= S William G. Ricker Milanda_ Shorey 
Shes 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
se S (Yes, no, or unkown) | (Ifyes vite war or dates of service) i 183O"#81lbert Aves 
®58 Yes i90g- 1905 220-09-7292 | Mrs. Glennis Harvey Hagerstown, Md. 
= =e 18. CAUSE OF DEATH [Enter oniy one cause per IIne for (a), (b), and {c).] re * TINGE Re etn 
ze PART 1. DEATH WAS CAUSED BY: (arti 
dis “IMMEDIATE CAUSE ALE ALC hw PRraetet, wy, 
op ‘ 
oss BYE-TO— ’ 
655 Conditions, if any, which 0) Qed 
c gave rise to immediate 
3 2 cause (a), stating the duet = 
one underlying cause last. (c) Aer “yg 
= = S PART 11. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO OFATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a)  |19. AE i 
248 = a he Th 
73 S ves [] No iy 
= = = 2Da, ACCIDENT WAS UNDERLYING ie 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Tr of Item 18.) 
gS o = | DR CONTRIBUTING (1) CAUSE DF DEATH 
S25 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 z 20¢, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at work oO at work 
= 


rtify that (!) (this hospital) attended the deceased from. 
deceased alive on_fied / % 19462, and that death occurred at ye AM, from the causes and on the date stated above, 


222. SI Ee A Pes be CATE SIGNEO 
ATTENOING ED. STAFF = 
M.D._ PHYS. cron Doms O| 70 ia Fa 
PHYSICIAN’: e 22d, ,AQORESS 
load - 
Hawi IPAS ) Ds v MOVE KTE LY | UNKS Toluy m» 
23a. REHOFAL Spel | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 10-16-64 


Burial 
25a, REC'O BY REGISTRAR ig REGISTRAR’S SIGNATURE 


24, FUNERAL OIRECTOR ‘AODRESS 
John H. Bast, Jre 112 Ne Main Boonsboro, Md. ote GT 2 1 196 QChiavbog Yeedge. 


S 
5 
a 
= 
= 
na 
S 
o 
ry 
3 
4, 
Ss 
cS) 
z 
By 
= 
ray 
s 
s 
o 
3s 
o 
2 
= 
“3 
ry 
= 
wo 
7 
o 
So, 
o 
a! 
ae 
Ss 
p=] 
o 
2 
os 


2 
Ey 
a 
2 
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s 
s 
a 
e 
2 
==) 
s 
= 
= 
3 
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= 
o 
2 
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3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= i ¢ 

es 10 CERTIFICATE OF DEATH J 699 i 

g2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacassad livad, If institution: Rasidance bafore edmission) 
ae os ns a. STATE b. COUNTY 

233 ashington MARYLAND Maryland Washington 

Ss |b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
eas a pel : : est town) la A 

338 = rstown a x D 

3 : 4. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give straet an 4, RED ‘ADDRESS Boonsboro jets RESIDENCE: 
celts ON A FARM 
se ington County Hospital ___RED_#1, Boonsboro ves [] No | 

2 ay bitte First Middle a Month Day “Yaa 

ee rin 

See Goverrim) @BARLES EDWARD ROUTZAHN me Beara p22 1G 2 1G a 

2 3 5 SeSEX | 6. COLOR OR RACE 7. MARRIED BebtteVER MARRIED [_] B. DATE OF BIRTH 9; See IF UNDER 1 YEAR| IF UNDER 24 

$< last birthday! SS as 

5 os M W wivowen [] _oivorceD ["] | 0 /6/1879 ys. Tl i sia | am 
$36 3a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd 5 > dona during most of working lifa, even if relied) 

ee MerchantéMiller Self Employed [Frederick Co., Md. U.S.A. » 
on ‘ 14, MOTHER'S MAIDEN NAME 


ia a 


Carlton Peter Routzahn 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Charlotte Elizabeth Young 
{Nats or unk on | NCPexg ioe dl ar ealarst falite]] oe aig RGB eau ae ae RFY"#1 Boonsboro Md. 


° |217-32- Bessie Routzahn — a 2 


18. CAUSE OF DEATH |Entar only one cause per jina for (0), (b), end (c).] 7) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ih ae AND DEATH 
IMMEDIATE CAUSE (a) See lew. OS af 


DUE TO 


Conditions, if any, which (b) oe Daskaek © S Maree, © oe [Saad — 


gave risa to immadiate cause 


(a), stating the undarlying DUE TO 4h : 
causa lest, te) ew See Vr ees Cticaietnt) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


q3 
a] 
€ 
2 
2 
o 
es 
> 
a 
i 
+ 
i 
w 
8 
cs 
2 


z | 19. WAS AUTOPSY 
= PERFORMED? 

5 ER SIMS 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DES . ji i 1B.) 

F | Or CONTMEUTING £ CAUSE Or DEATH | 20+ DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Par Ver Part Il of Ham 18.) 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 ~ = a 
Ss 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (Stata) 

FA fiers vate: While __ Not While factory, street, offica bldg., etc.) t 

2 es 19 at work [] at work [] ! 


21. | certify that (I) (this hospital) attended the deceased from. 
and that death occurred al , from the causes and on the date sfafed above. 
"22b. DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. = XL biRecToR (2 prs. [) Get Br tf as 


22d. ADDRESS 


SLEW. 148 Wo. brah 


saw the deceased alive on... 
22a. SIGNATU} am) 


22¢, PHYSICIAN'S 


NAME (Typal R- fa. K v E 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 
ra ‘Spacify) 


uria 10/19/64. 


24 FUNERAL DIRECTOR'S SIGNATMRE 


23c. NAME OF CEMETERY OR CREMATORY 23d. 


director, page 3 should be detached for use as the burial-transit permit. Then p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ro 
no 
o 
3 
= 
pe 
a 
a 
= 
a] 
i= 
2 
co) 
5 
Bs 
‘a 
o 
3 
a 
© 
re 
> 
a 
3 
eS 
2 
o 
A 
> 
a 
[S 
+ 
o 
a 
8 
a 
€ 
3 
o 
ao] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this cer 


ADDRESS 


me 


apers. Pages 1 and 2 


bon pi 


ician and completely filled in by the funeral 
and in any event, within 72 hours after de 


ase remove car! 


i 


igned by the attend 
transit permi 


ial- 


3 \p 
ulres that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


The law req 
TO FUNERAL DIRECTOR: After this certificate has been sii 


OR ATTENDING PHYSICIAN. 


director, page 3 should be detached for use as the buri 


TO HOSPITAL 


YR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or 


~ 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “48O99 


13013 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY TATE B.GOUNT’ 
Washington MARYLAND ryland lashington 
b. CITY OR TOWN (if outside c Td limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) >} 
Hagerstown 1 Day X Rural Boonsboro Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospttal, glve street address) || d. STREET ADDRESS a. ee 
Washington County Hospital | Rea. 1 ves] _no[X) 
3. RAME DF First Middle Last 4 DATE Month Day —sYear 
(Type or print) Dorothy Me Rowe DEATH §=October 14, 1964 
5. SEX 8. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [-}| ®- DATE OF BIRTH 9, ACE (In years [IF UNDER 1 YEAR]|IF UNDER 24HRS. 
Be Irthday) /Months | Qays | Hours | Min. 
Female | White wivoweD [J __pivorcev[-]|May 25, 1921 sie, Pee 
1Da, USUAL OCCUPATION (civ kind ofwork done) 10b. RIND DE BUSINESS OR ‘11. BIRTHPLACE (County & _Z or — eountry) | 12. GOuZEN OF WHAT 
during most of working Ilfe, even If retired) 
Housewife San, "He Benevola, Md. U. i ° "A ° 
13, FATHER’S NAME ‘ MOTHER’S MAIDEN NAME 
Clarence Baker Susie Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


Noe 


16. SOCIAL SECURITY NO. | 17, oe Address 


Mr. Austin A. Rowe, Boonsboro Rfd.l Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
PART I. Lay WAS CAUSED BY: 


- ONSET AND DEATH 
IMMEDIATE CAUSE (a) Ay ving So. 
ey 
DUE e y 
coneltionecit ary eh © Cenrecerme Y RY [rir037_l 4. ly ICS 


gave risa to Immediate 
cause (a), stating the ae 


underlying cause last. (©). 
Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. ne eeetatl 
2 LCT MEU SLAE Sea) 
$ YES ia no EJ 
s 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§§ | OR CONTRIBUTING [} CAUSE OF D! 
| (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, pent 2Df. (CIty or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bldg., etc.) 
= 19 at work at work | 


21.1 certify that (I) (this hospital) attended the deceased fro: 19 Wea 1942, that (I) (we) last 


saw the deceased alive I 194, and that death occurred ate. MM, from the causes and pn the date stated above. 
22b, DATE SICNED 


a TTEND MED. STAFF = 
Tipe wo. Pavse SC pintoror C] pays, | /O —73= OF 


22a. (CNATURE =~ 


= “7 22d. ADDRESS 
yo VEY SIE 1 UGOWVESTOWN MHI 
23a. REMOVAL spect” 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
pecify) 
Buria 10-18-64 Manor Cemeter Near Tilghmanton, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SICNATURE 


ware UCT 21 1064 PCboxbo, 


John He Bast, Jr.e 112 N. Main Boonsboro, Md. 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O93" 


3 CERTIFICATE OF DEATH 99 3 
6 A My 
Se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
te cae eNSCENaa] s. STATE b. COUNTY 
Soe [ec WASHINGTON MARYLAND MARYLAND __WASHINGTON ___ 
ae b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If oulsida corporate limits, write RURAL end give neerest town) 
c— 5 write RURAL and give neerest town) 
2 3s HAGERSTOWN 9 YEARS Lo HAGERSTOWN = 
2 cf me d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! address) ) 4. STREET ADDRESS. e. 1S RESIDENCE 
ea FA { ON A FARM? 
3¢= | 1320 THE TERRACE _ _1329__THE TERRACE ____ ye Ewes 
Ss an 3. NAME Middle . DATE Month Dey “Yeer 
a a DECEASED OF 
§ a £ (Type or print) DEATH fel 2 19 64 
= = CTOBER _ 
s BS 5. SEK 6. COLOR OR RACE/7, MARRIED XH NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (in years (IF UNDER1 YEAR| IF UNDER 24 HRS._ 
Shore last birthday) esa) Deys | Hours Min. 
ge 5 FEMALE WHITE wipowen [_] DivorceD [|] SEPTEMBER 15,1921 4B ye. 
ited s a 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 5 > done during most of working life, even if retired) 
Bg * | SCHOOL TEACHER SCHOOL CUYAHOGA RTO See UG = 


14, MOTHER'S MAIDEN NAME 


rising 


ADOLPH E. NEWMAN WILLIAMS __ = 


iteitnaferunigt a) [Up be cree eerceae a pee Mims Tuten | cunegae e HAGERSTOWN, MARYLAND 
NO wn-n-------- | 280-22-8125 | GEORGE S. SEXTON_ SECS THE TERRACE 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] INTERVAL BETWEEN 


a IND DEATH 


PART |. DEATH WAS CAUSED BY: Coron 
IMMEDIATE CAUSE (e) Coron f cor shone 
Bake pareve 


Conditions, if any, which (b) 
geve rise to immediete cause 

(a), stating the underlying DUE TO 
cause lest. {e) 


| or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the att 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19, MACAO 
g 3 eee 
o = | 20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
23 & | OR CONTRIBUTING [] CAUSE OF DEATH 
s O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we) : = = 
a x 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
5 3 enter: While __Not While factory, street, offica bldg., atc.) | i 
3 2: p.m. 9 Jat work at work i 


Rey iGreray tom MZ, 19.24 thar (I) (we) last 
4°"), from the causes and on the date stated above, 
2b. ‘2 


2. 1 certify that (1) (this hospital) attended the deceased from... 
saw the deceased alive on... def 
22a. SIGNATURI 


ATTENDING 


Mp. | PHYS. O DIRECTOR oO Pays. oO OCTOBER 8,196 


22d. ADDRESS 


3 
3s 
t 
3 
> 
3 
E 
7 
o 
sz 2c. PHYSICIAN; 
< 


director, page 3 should be detached for use as the burial-transit permit. Thet 


Ate, As ‘0"" :JOHN_C,. STAUFFER M.D, _|.145_S,_ PROSPECT STREET HAGERSTOWN, MD... 
3 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) {State) 
So] MOVAL (Specify) 

OCT, 10,1964 | BAST END CEMETERY VIRGINIA 


RAL DIRECTO) GNA TURE ADDRESS 


Se [oF -— 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome Glel-3 19 4 PCharbeg Yotge. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 
: i 3913. 16994 


2. USUAL RESIDENCE (Where deceesed lived, If instijulion: Residence before edmission} 


5. SEX 6, COLOR OR RACE 


Mantis," White 


We, USUAL OCCUPATION (Give kind of work 
done during most of wo life, even if ratired) 


IF UNDER 24 HRS. 
~ Hours. | Min, 


8. DATE OF oar 9. AGE (In years |1F UNDER 1 YEAR| 
Mis (er: 


last pirthday) 
isu 
Ti, BIRTHPLACE ems, & State, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 
Nashville, Tene 


14. MOTHER'S MAIDEN NAME 


Minnie (Last name not known) 


7. MARRIED $%] NEVER MARRIED [_] 


wiboweD [] _bivorcep (} Auguat 16, ! G4 u 


10b. KIND OF 8USINESS OR INDUSTRY 
louseu ite Own home 
13, FATHER’S NAME 


(First name not knowPeach 


5 
2 @. COUNTY 
: : STATE b. COUNTY 
gve Washington oT" Maryland Washingto 
£Se MARYLAND hy. n 
= z= - ee 
BES b. CITY OR TOWN [if outside corporeie limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If oulside corporate limits, write RURAL end give neerest town) 
guid write RURAL end tr neerest town) 
3ee wn. Id yto, Hageratown. 
Riss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS “e, IS RESIDENCE 
ag x { ON A FARM? 
52 837 Georgia Aves _|| 837 Georgia Ave, ves [} NOR] 
2aa fs First Middle ery 4 DRTE ~ Month Day Yeer 
ea: DECEASED i b 
Bice ins Bel al Virginia Aileen Shanholty Beata October 2 19 64 
uv a = 
22 
wha 
c 


ing pi 


The law requires that the death certificate be executed within 24 hours after 
hy sick 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown} | (Ityesgivewarordetesof service) K h eee lagem: town, Md 
pe Not Known Ma. Ronnela Shanholtz. 837 ‘Ges-ngin We Ave 
18. CAUSE OF DEATH [Enier only one couse per line for (8), (b], and (eh) “] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ore 
IMMEDIATE CAUSE (o]___ AS One vague Ob AE OLT NCH Lee Mies 
DUE TO 
A ? 
Conditions, if any, which wy DKieremoseutaen a \Me RD Tete 
gave rise to immadiate 3.3 =Ses— =a T = 
DUE TO 


le), steting the under 
a ee | 


While __ Not While fectory, street, office bldg., ete.) Hl 


ieee jt work [_] at work [_] 


p.m. 19 
certify that (i) (this hos; 
saw the deceased alive on. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
g Misal iil) LENS aoliah PERFORMED? 
3 . <a a % a ct 

S Vreoees@es ut OQ wrssa- NAR Paid ves [] No [x 
& | 20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRI8E HOW INJURY OCCURRED. (Ent injury i 11 Il of item 18. e 9 ys 

& | Ge CONTRIGUTING L] CAUSE OF DEATH YO {Enter neture of injury in Part | or Part Il of item 18.) 

& j (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& Se = 
& | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County} {Stete) 
£ 

a 


21 


I) attended the deceased from. that (1) (we) last 
‘ 5 


and that death occurred at@=..2..M, from the causes and on the date stated above, 


| 22e. te es ae 22b. Baas 
= ASS: ena mp. | PHYS. <=} Dinecror ae sO GY 


22. oe = 


NAME (Typs) (AV, Gatien MD. 


230. ln eee 
REMO’ 


led with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


23d. LOCATION (City, town or county) (Stete) 


__ Hagerstown (i, 
= “OCT 24 bea beet an il ; ) 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


10/7/64 Rest Maven Cemetery 


NER, al, NATURE ADDRESS: 
ze HSE en. Saetel i Chapet Hagerstown, (de 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Qos 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


EXAMINER'S 
NAME (Type) eW. DITTO, JR. 
22m, BURIAL, CREMATION] 22b. DATE THEREOF] 22c. NAME OF CEMETERY OR CREMATORY 


BORTAL” |ocr. 16,1964 | ROSE HILL CEMETERY 


AL AIRECTOR ADDRESS: 


¢/——=HAGERSTOWN , MARYLAND 


1.De Address (Siresl, city, town, or county) Hacerstown, Maryland 


22d, LOCATION (City, = Regn gerne ~— (Steta)} 


HAGERSTOWN, MARYLAND 


24a, REC'D BY REGISTRAR { 24b. REGISTRAR’S SIGNATURE 


oa CT 20 194 [henley Judge 


or its desi 


q 
aoe 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar hos 
ror state | 13014 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {6995 
HEALTH DEPT. #7: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence Before admission) 
a ii \i 3 . + 
8 WASHINGTON manviann || “~°“" MARYLAND = SN’ -“WASHTNGTON 
3 ha: . CH OR ean. (outside peli €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, wrile RURAL and give nearest town) 
a ae D.O.A. ROUTE t ONE - HAGERSTOWN 
Sse ;,| _ & NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give streot address) ) d, STREET ADDRESS @. 1S RESIDENCE 
te ee by WASHINGTON COUNTY HOSPITAL NO STREET ADDRESS we] NOTH 
ess é 3 3. N AME oF First Middle Test 43 DATE ~ Month “Dey. Year 
=tt2) (lype or print) ALICE FRANCES SMITH peata OCTOBER 13, 19 64 
fe28% 5. SEK 6. COLOR OR RACE]7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors HIF UNDER 1 YEAR IF UNDER 24 HRS. 
3 EN VTEAR NE UND EU ZAeS 
kd ag FEMALE | WHITE wow! [3] owvercn ]| MARCH 20, 1902 | G2 °"™R” [Monts] "Deve [Hour 7 Min. 
= ato Ba PRR USUAL OCCUPATION aie Hedi oy 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
Haan a i 
B5 Bek HOME AEE OWN HOME WASHINGTON CO, ,MARYLAND USA 
£ Bs Bi, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se ze : JOHN A. WEAVER MARY ELIZABETH KELBAUGH 
<9 Ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address - 
Beer (Yes, no, or unkown} | {Hfyasgivewarordatesofservice) NONE 
Sete oe MOC eos ceo ke MRS,_PATSYMeMULLE TOWN, MD. 
3 § 2 i 18, CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c). 5» PATSY. Mob N BaD. t 4 _HAGERS TWEEN 
$5 2G PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
4 2 : IMMEDIATE CAUSE (a) Shock =< 72 hours _ 
£825 DUE TO 
3253 : Conder aitie ny eater _Fracture Rt, Humerus & Clavicle & =$ 2 
Sona gave rise to Immediate cause 
s ss 8 5 {e), steting the underlying ( CUETO 
& Bar - nies sats _Arteriosclerotic Heart Disease Several years 
= fs8s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. was is AUTOPSY 
sya 3 = Ez ED: 
26% 5 3S YES oO NO. 
= 253  ["20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Wl of liam 1B.) E 
eeti- & | PRIMARY (1 or CONTRIBUTINGICK 
Gs=sR &] CAUSE OF DEATH. F ; 
a= 2 oe 3 3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY O RED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) x (Stata) 
EV Re 8 Hour a.m, While __Not While © factory, street, office bldg., etc.) 1 
Re2as z rasa 9 Jet work [_] at work 9, y 
as 208 21. I certify that | Took charge of the remains described above, held an Autopsy im Inspeciion fl: Inquiry a and in my opinion 
Ese 5 death resulted from: Natural causes. oO Accident Ed Suicide im: Homicide im Undetermined manner Oo 
a 35 z CHIEF MEDICAL EXAMINER [_] 
ro 5 ae ACTUAL, mp, ASSISTANT MEDICAL Examiner []  10~ 14-64 pare stowep 
388 DEPUTY MEDICAL EXAMINER [] 215 W.WASHINGTON ST. 
7] 
3 
£ 
+O 
" 


TO DEPUTY 
please execu! 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13015 _CERTIFICATE OF DEATH 16990 
Tien 9 Pile 4457 1o/e/ey 


pele Es 
1. PLACE OP DEATH 2. USUAL RESIDENCE (Where dacaesed livad, If Institution: Rasidenca befora admission) 
a. COUNTY * a. STA’ “# b. COUNTY 


yt * ee 
Lash/nagHs hl MARYLAND ZEW Meey/ 8 V, Franklin 
b. CITY OR TOWN [if outsida coffer jimits, | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN outsida corporata limits, write RURAL and give naarast town) 
st tor 


in 24 hours after 
led in by the funeral 


é 

3 | writa RURAL and give nee: ) ; , ; 

5 Lill, gr Sar 7 lyr. 3 mo Lagyesbowd _ 
a d. NAME OF HOSPITAI/OR INSTITUTION [if no! in hospital, giva straet addrass) ‘d. STREET ADDRESS 7) IS RESIDENCE 
ef: Pa ihe ¢ ; . 
> 3 | 4H @ mYpir] Fans ZBL || 8A lest Stton/ SA __|wO nom 
> = epee ee “First A. Middle < Last " ieee ‘Month ‘Day Verran 

(Type or print) Za Wa cS tPA veate (oxy Sap / 196 4 
5. SEX 6. COLOR OR RACE|7, aRnieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |(F UNDER T YEAR| IF UNDER 24 HRS. 


wioowe 3 —oivorceo [] [Ko pe, ber d 1670 Z birthday) 


9g 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


pierite| Days 


| Ferme le Ay #e Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 


ri Pamir po es AN CAST Er Lensy/ lave Wb, SF» 
14, MOTHER'S MAIDEN NAME q 4 
Ehizpberth Hershe 


16. SOCIAL SECURITY NO. bos INFORMANT “Addr: 


ee W MeKowN Waynesboro, Penna. _ 


physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


a 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


13. FATHER'S NAME 


frAnk £- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) (Ifyas give werordatas of sarvica) 


‘7 INTERVAL BETWEEN 
ONSET AND DEATH 


rervoonnnessteetn Cevelowal  Memrbege |" 72 zee 


: DUETO pores » 
Conditions, if any, which (b) ap le Css i a= +5 


18. CAUSE OF DEATH [Enter only ona couse par line tor (e), (b), and (c).] 


geva risa to immadiata cause — __—_—_{/-———= 
(a), stating tha undarlying ( DUETO 
causa last. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


——, 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 


aS 


20d, INJURY OCCURRED 
While Not rAkjle 
at work [7] at worl 


19. WAS AUTOPSY 
PERFORMED? 


pas 2s) BIC) 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
z — 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) ——~=«(County) (Stata) 
factory, street, offica bldg., atc.) ; 
en 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ibe retained by the hospital or attending physician. 
ECTOR: Affer this certificate has been signed by the attending 


22b. DATE 


ATTENDING MED, STAFF IGNED 
* mo. | PHYS. [3 _pinecror [} Pays. [] October 1, 196L 
BS q 4 : og —. "| 22d, ADDRESS 3 
/ NAME (T n Pt i 

ae / on M, E, Byrkit, M.D. |, Williamsport, Maryland ee eA. 
O25 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY __ 23d, LOCATION (City, town or county] (Stata) 
highs REMOVAL (Specify) | 
o°o i 10/5/64 East Harrisburg Cemetery Harrisburg, Penna. A 
Es ‘OR'S SIGNAY ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

VR AT: 4 

Baiisis0 Waynesboro, Penna. rarQeT 21964 (Chorley 

4 f= 


a 
er ba 


MARTLAND SIATE VEPARIMENT Vr hiEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13016 CERTIFICATE OF DEATH 1699 


5 2 Spm = =A 

oF s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
» 2% = geo . @. STATE b, COUNTY nae 

5 ea, Washington __ MARYLAND ¥ Maryland : Frederick Vv 
-- +e 8 b, city OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give “neerest Jown) 

~~ AOD write RURAL end give neerest town) 

aS a Hagerstown a) Se oad Ennitsburg, fi 4 

bs Bae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
= eo he ON A FARM? 

SAAB Western Maryland J = 

3 3 Sa '3, NAME OF « First “Middle a Month ‘Dey 

= Ned —" on DECEASED 

g e ee, (Type or print) 10) 1d lh pa DEATH Fs gee A 74 
h! s 5 5 SSE 6. COLOR OR RACE|/7 ARRiED LL NEVER MARRIED Oo} + DATE OF ys 9. SE ic IF UNDERT YEAR| IF UNDER 74 HRS. 
7 - | Months) Deys | Hours | Min, 
oo 8 OS Male White wivoweD §{] pivorceo [] os Via “> i ras yes. i 
$8 ses TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coufty & als foreign oe 12, CITIZEN OF WHAT COUNTRY? 
= 00 done during mos! of working life, even if retired) 

= er i i 

5 = Ret Ship Builder . a = | Oxford, Md. - BsBabs 

ea S 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

a < 

% 3a8 Thomas Sparklin | Becky Crier 4 aa 

o 2 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£32 {Yes, no, or unkown) | (Ifyes give werordetesofservice) 

= 2 _No 215-16-81:80 no Se Haley dr. Emmitsburg, Md, _ 

ne ~ 


18. CAUSE OF DEATH | [Enter only one ceuse “per line for ele » {b), end yes 


‘INTERVAL BETWEEN 
A OT EN PALL CLE “ttn . fede \ Ooo 
cot ny ehh) el Se or ee ge Lan, 


geve rise to immediete cause 
(e), steting the underlying (- PUETO 
couse lest. Ti ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ihe) 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


sreM al NONE 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part II of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


21. 1 certify that {) (this mp attended the Om, 


20d. INJURY OCCURRED 
While Not vena 
‘et work et work [] 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Stete) 


fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


from... 
ind om 


saw the deceasé 
220. SIGNATURE 


feath occurred els 


ATTENDING MED. STAFF 
Pays. = [J] pirector [1] Poi ey: 


ead P80 Zoran. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Emmitsburg, Frederick Co. Mde _ 


8 ocr 50 i964 eta 


| 22c. PHYSICIAN) 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial: 


230, BURIAL, Sr ec DATE-TE 


REMOVAL (Specify) 
Oct. 29, 196)! __Mt,_View 


24 ee Sg OEE SIGNATURE ADDRESS: 
“es Pg Z 
he 2 ay Enmitsburg, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“CERTIFICATE OF DEATH 


16998 


1, PLACE OF DEATH 


e. COUNTY Washi sin, 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. STATE Mary ! L b. COUNTY a) . 


13. FATHER’S NAME 


Philip 


Spikes 


14, MOTHER'S MAIDEN NAME 


Then pl 


(Yes, no, or unkown) 


0 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ifyes give werordetesofservice) 


Ruth Gordon 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


s 2 
= o 
a <3 
v 25 
ee 
3 £ a £ MARYLAND vt 
> os 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ae outside corporete: Timits, write RURAL end give neerest town) 
a 2 eae write RURAL "i give nearest town) 
578 
£ gis wn iW 3 IK Lown. . ae 
= 2 = 2 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) / 6. STREET ADDRESS e IS Pe oseee, 
3 ie | ON A FARM 
3 3¢2 /|___ Washington County Hospital 678 Highland Way ves [] NO [3 
= saa /3. NAME OF Middle <3 Last 4. DATE a ‘Day Yeer . 
z 2 & ie pen ensen OF 
$ See Uprslecerti Carolyn an Spikes peaTtH Qetober ‘ld 19 64 
eas 5. SEX %. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. wads OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNOER 24 HRS. 
4 Sa e White oO Ed last birthday) | Months) Deys | Hours | Min. 
see Senak’ wipowen [] _pivorcep [-] Hay / a! 949 1S ys. \ 
2 3 o 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) “) 12. CITIZEN OF WHAT COUNTRY? 
BE a | done during men! of working life, even if retired) i Pir 
5 Student None Wichita Texas _USA 
< 
3 
vu 
° 
Ey 
& 
= 


None 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
{ DUE TO 
Conditions, if eny, which 
gave rise to immediete cause 
(a), stating tha un. ing DUE TO 
couse lest, (e) 


18. CAUSE OF DEATH [Enter only one cause par line for 


mabe yon pha Sey Ca oe i? 


(b)__ 


Hrs. Edward Bussard RK # 2 Magerstown,(id, 


INTERVAL BETWEEN 
ONSET AND DEA) 


| Sa 


(b), end (c}.] 


= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1( a)| y WAS ‘AUTOPSY — 


PERFORMED? 


re ea tae 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


‘20c¢. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hos 


saw the 


Month, Day, Year 


I) att 


sed alive on... LQ, 


20d, INJURY OCCURRED 
While __ Not While 
et work [_] et work [_] 


ded the deceased fro 1 tof/Q 
wl 9G¥, and that death occurred 34 M, from the causes and on the 


20e, PLACE OF INJURY (Home, farm, 20f. (city orfown) 


(State) 
fectory, streel, office bldg., etc.) 


(County) 


F; that (1) (we) last 
date stated above. 


22e. 


22b. DATE 


o ATTENDING. tea 
PHYS, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ay 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 


24 FUNERAL DIRECTOR'S SIGNATURE 


MD. TA tisecron os ee D 72 16 fe 
22e. PHYSICIAN’ ff i 22d, ADDRESS 3/6 WW: Oxvomd C <= 
/ aera: 2079S Siem aGs Ss 7) See TL CS Ou) 20g. Ad. 2 
ar ay PERAtion 23b. TE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town = county) amare 
Ahad 10/16/64 Reat Maven Cemetery Nagerato td. 


ADDRESS 


We 
= OCT TS 4d Olio beg Needge. 


At = oy Keak Po ee rel Hagerstown, lide 


MARYLAND STATE DEPARIMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that w (this hospital) attended the deceased from=.7¥..- a ece that (1) (we) last 
par 64 . and that death occurred ee 1, AM the causes and on the eae stated above, 


. CERTIFICATE OF DEATH 16999 
“o 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If ‘institution: Residence before edmi ion) 
Cea ee COUNTS, STATE b. COUNTY 
3 =S q Washingt on MARYLAND Warylend *® ___ Washingt on * 
>5s B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporele limits, writ RURAL and give nesrest town) 
aie ettled writa RURAL end give nesres! town} 
2 sae Hagerstown 3 weeks X_ Hancock RFD #2 = s+ 
& £9, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. JS RESIDENCE 
= = } ON A FARM? 
3 Sas 
06 | 
@ zx est Washington Co., Hospital _||_ Hancock RFD #2 ves [] NO [3 
§ 3 ag 3. NAME OF Firsi Middle <t Last 4 Pad Month Dey “Yeor 
g es. DECEASED 
3 Sc vee pint) _____ BLEANOR SARAH SPRIGGS BEATE 10 196), 
3 23 Bagshx 6. COLOR OR RACE|7_ mapRieD [Set NEVER MARRIED [-] | 8- OATE OF BIRTH 9. eae ae si LO Tas 
a Ps ont! eys | lours in. 
x g° § F W wipoweD [_] pivorced [[] | 12 fay /27 yes. | ie lec “eh 
2 6 3 3 100. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= & E > done during most of working | van if retired) 
§ £25 Housewife Washington Co., Md. U.S.A. 
£ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
3 
 v (as) | Jacob Elmer Fink Alice Baker PF J 
ie . 0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= % - "5 (Yes, no, or unkown) | {Ifyesgiva waror dates of service) 
is. Dee 7) eel oe James L. Spriggs Hancock RFD #2, Md. 
geezer 18. CAUSE OF DEATH [Enter only one ceuse per line for (#), (b), ond (c).) = i pve Sh dares 
Say ao PART |. DEATH WAS CAUSED BY. : . = 
ate ¢ IMMEDIATE CAUSE (o) MasSive hemorrhage into the pons cerebelli 1) SE WEEKS = 5 
a2.2 
> 2% £3 ‘ DUE TO 
feF etthae 7 : : 
29345 Conditions, it sny, which «Essential Hypertension = js2_years——=* 
Pl ‘ ob ae gave rise to immediate couse 
“S208 (2), stating tha under DUE TO 
FA See Z couse last, {e) ‘ = 
as Be ° z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{2)/ 19. “WAS ‘AUTOPSY — 
ose 8 fe) — PERFORMED? 
Bssss 1s None ze el> Nodal 
Lo rie J = 3 — <<a 
= | 20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {E: ‘inj in Pert | or Pert Ii of item 18.) 
Reads & | Of CONTRIBUTING 1) CAUSE OF DEATH 0 INJURY ©: {Enter nature of injury in Pert | or Pert Ih of item 18.) 
ert & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25S 3> | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, a 20%. (City ertown) == (County) “(Stete) 
Be<3e cutee Whilg Not While feclory, streel, office bldg., etc.) 
Be U 2 a 19 ot work at worl { 
fa = a L8 
Be O88 
at SUZ © 
mae os 
° eae 4 220, SIGH, ‘2b. CAT 
= % ATTENDING MED. STAFF ‘SIGNED 
@ Bae on Gebc mo, | PHYS. KJ] oirecror (] PHYS. [] 10/20/64 | 
Hog os F ‘, 
Pl az 22¢./PHYSICIAN’S - 22d. ADDRESS 
pe E $3 Name (Type) Archie Robert Cohen, M.D. Clear Spring, dary aie 
Ocn gs 5 — = 
ms Bg Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ov Qe a REMOVAL (Specify) 
Loot 


N 24 FUNERAL DIRECTOR'S BIGNATOR ADDRESS REC? : Te TYRE 
YR AIS (4 Pd. i Lane y Z4 2 (hi imyplog 
20M $-63\0\) Aa nicat, LIL £ 


wae 


mo | 


HEALTH 


irector. Page 
partmep. 


ent within 72 hours after death, 


y is necessar 


2 


and 3 to the 
ges 1 and 2 with the State De; 


PM3. Page 5 may be retained for your files. 


tem 18. Give Pages 1, 2, 


g the word “pending” in pencil 
he Chief Medical Examiner’s Office along with form 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. if 


z 
s 
8 
3 
o 


E 
a 
3 
Fa 
HS 
2 
e 
5 
Ee} 
0 
“ 
3 
vo 
$ 
8 
o 
2 
za 
3 
Oo 
2 
2 
mo 
° 
a 
2 
é 
wid 
£0 
ad 
30 
Se 
5 
Far) 
Ke 
38 
Zz 
35 
2 
5 he 
~O 
e 


sd 


please exec 


TY 


TO DEPU' 


FOR STATE 


2 


2 
2 
o 

a 
° 
e 
ie 
eo 
° 
€ 

& 
3 
3 
o 
3 

2 

a 
2) 
* 

5 
a 
< 
o 
8. 
o 

3 
2 
RS) 
2 
6 
=. 
5 
pe. 


13019 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


17000 


1, PLACE OF DEATH 


. COUNTY 
b. CITY OR TOWN {if outside corporate limi 
aks RURAL and give noarest town) 


HAGERSTOWN _ 


de URAL, ‘OF HOSPITAL OR INSTITUTION {if nol in hospital, give stree! eddress) 


MARYLAND 


\& . LENGTH OF STAY IN Ib 


> 


‘3. NAME OF First Middle 


MALE | WHITE 
USUAL OCCUPATION ive kind of work 
done during most of working life, even if retired) 
ler = power shovel 

13. FATHER’S NAME 


HOWARD C. STAPLETON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyes givawarordatesofservica) 


wipowep [_] DIVORCED 


‘construetion 


14, 


18. CAUSE OF DEATH [Entar only one cause per ‘Tine for (a), {b), end (c).f 


PART |. DEATH WAS CAUSED 8Y; CRUSHED CHEST, LEFT 


IMMEDIATE CAUSE (a) 


ff +4 a 
4 9, DUE TO 
Conditions, if any, which {b)_ 
to immadiate cause 
DUE TO 


ig the underlying 
{e)_ 


OCT. 18, 1909 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


17. INFORMANT 


161 12 6956 | Mrs Grace Stapleton, 


@, STATE 


__PENNSYLVANTA 


c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 


R.D.# 1 SAXTON 


d, STREET ADDRESS 


NO STREET ADDRESS 


Last 4, DATE 


Month 


2 “USUAL RESIDENCE (Where deceesed ie If institution: Residence before admissi i) 
b. COUNTY x 


_ BEDFORD 


ya Tite 
@. 1S RESIDENCE 
ON A FARM? 


es'|_] No 


“19 64 


ee. pen or 

'ype or print DEATH 

He id ____NORMAN_ STAPLETON | _ _OCTOBER 
5. SEX 6. COLOR ORRACE|7, marnieD [Jf NEVER MARRIED [_] | 9 DATE OF BIRTH 9. AGE (In years 


last birthdey) 


Sy ys 


If UNDER 1 YEAI 
pent Days 


IF UNDER 24 HRS. 
Hours | Min. 


BIRTHPLACE (State or foreign counin] 


PENNSYLVANIA 


MOTHER'S MAIDEN NAME 


SARA A. COY 


SIDE 


Address 


Saxton, Paha (R. D) 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. a 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


_Instant 


) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)| 19. WAS AUTOPSY 
ole io —_— = PERFORMED? 
s yes [] no [Ff 

©] 20a. EXTERAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Part Il of item 18.) ‘ 

& | PRIMARY [or CONTRIBUTING [) 

Nice ee While greasing power shovel, crushed by a rolling stone, 

S| 20. TIME an INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Hien Eat "20f. (City or town) ~ (County) {State} 

g a While / Not While fectory, stregt, office bldg., ele. 

2 PY ceva pm OCbeL5 Hh |atwok [Yat wok (] US 7O,W W 8mi. Hag. | | Hagerstown, Washington Md. 


~— 


21. I certify that | took charge of the remains described above, held an Autopsy ie: 


jfépezlion —X. 


EXAMINER’S 


- DITTO, JR.,M.D. 


ib, DATE THEREOF Pane. 


- 18,1964 


Methodist 


ADDRESS. 


oe HAGERSTOWN, MARYLAND 


NAME OF CEMETERY OR CREMATORY 


death resulted from: Natural causes [_]. Accident XK]. Suicide [_], Homicide [_], 
Sexo TK CHIEF MEDICAL EXAMINER [] 

ACTUAL 

SIGNATURE __ — Es ___ wp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER vt 


Address (Street, city, lown, or county) 


Inquiry ica 


Undetermined manner (ta) 


and in my opinion 


DATE SIGNED 


10-1 aie, 


22d, LOCATION (Clty, town, or country) 


Penna 


“ acteee 


EGISTRAR’S SIGNATURE 


SD a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 20 CERTIFICATE OF DEATH 
1. PLACE OF DEATH _~ 2. USUAL RESIDENCE (Where deceesed lived, If amd tN ‘edmission) 


IF UNDER 1 YEAR 
‘Months Days | 


5. SEX 6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE (In yeors 


last birthdey) 


IF UNDER 24 HRS. 


7. MARRIED EE] Never Married [_] ———— 
Hours | Min. 


5 
$2 @. COUNTY «. STATE b. COUNTY 
2a ___ WASHINGTON ____MARYLAND_||_ MARYLAND WASHINGTON __ 
s z B. CITY OR TOWN ners Sees LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres? lown) 
2 weil and give nearest town! 
iss HAGERSTOWN 2 Days ¢ HAGERSTOWN = ee 
o : d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS \ 5 Gas 
“3 /|_WASHINGTON COUNTY _HOSPITAL te |" 686 CEARR TREE DRIVE. a oe 
5 3. NAME OF First Middle Lost 7. DATE Month Dey Yer ee 
aaa a LARMAR __JUNTOR__STTLIWAGON JR, ™=*™ ocroBER 2oeee 5 
° 
2 
8 
3 
5 
g 


in any event, within 72 hours after death. 


MALE WHITE wow [} __oivorceo[] | JANUARY 15,1908 1 56» 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
___|_DRUG_STORE. FAYETTE. PRENNSYLVANTA | — 
13. FATHER'S NAME 2: 14, MOTHER'S MAIDEN NAME CS 
—_ LARMAR J, STILLWAGON SR. LILLIAN EDWARDS ‘ ~ 
TAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Add 
{Yes, no, or untows) | (yssgive werordelesofeervice) Fi “HAGERSTOWN, MARYLAN 
=-en=>_| 209-01-1269 | MRS, ELIZABETH STTLLWAGON 680 CHERRY, TREE DR 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (ell INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, d At ‘ 
IMMEDIATE CAUSE (eo) WIN A Seek 2 | ee 


x DUE TO fe 
‘a 
Conditions, it any, which b) tyro CORES ae! Beaty pe  Peeeaplieie wna 
geve rite to immediete ceuse ——_.f 2 tin a : a 
steting the underlying ERE 
couse lest, (@ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


19. WAS AUTOPSY 


z 

8 PERFORMED? 
Ne 

$ het ‘+ # is oO 

© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ped I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) {(Stete) 

a Hicdenate While Not While fectory, street, office bldg., ete.) | 

ES are 19 et work ["] et work [_] i 


pt. of Health prior fo burial, cremation, or remoyé 


& that (1) Gwe) last 


21. I certify that (I) (this hospital) attended the deceased from: 

saw the deceased alive on. , and that death occurred™a' poh, from the causes and on the date stated above. 

Pe em ATTENDING MED, STAFF we SNE 
f 5 pe _ Mb. | PHYS. [Q—omector [] puys. []} - LIeheg 

‘22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


HAGERSTOWN, MD 


LAWRENCE L. PACKER, JR. M.D. | 14 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
HILL GROVE CEMETERY 


ADDRESS 


HAGERSTOWN, MARYLAND 


+ JR. M.D. 146 W. WASHINGTON ST 


23d. LOCATION (City, town or county) 


CONNELLSVILLE PENNSYLVANTA 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE NOV 3 1 4 (Marbles edge 


director, page 3 should be detached for use as the burial-transit permit. Thes 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State De: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


—s 


id completely filled in by the funeral 
within 72 hours after dea 


lease remove carbon papers. Pages 1 and 2 


ician an 
and in any event, 


7a 
peel, 


‘mit. Then, 


transit per 


filed with the State Dept. of Health prior to burial, cremation, or re 


The law requires that the death certificate be executed within hours after death. 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 
should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


HAGERSTOWN snvano || PENNSYLVANIA 


2. USUAL RESIDENCE (Where deceased lived, If aaa cay "= admission) 


write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, 


¢c. LENGTH OF STAY IN 1b 


4 DAYS 


HUSTONTOWN 


b. COUNTY i 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
rural j 


WASHINGTON COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d, STREET ADDRESS 


. 1S RESIOENGE 
ON A FARM? 
ves] nof] 


3. NAME OF First 


Middle Last 


copeer Prt) EDGAR HAROLD SUMMERS 


5, SEX 6. COLOR OR RACE 


M W 


1Da. USUAL OCCUPATION (Give kind of work done 


during most of working life, even if retired) 
laborer 


7, MARRIED [“} NEVER MARRIED [J] 
wiooweo [] 


DIVORCED [_] 


8. OATE OF BIRTH 


AUG. 10, 1946 


9. AGE (In 


Day Year 


1964 
ears | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
Irthday) Hours | Min. 
18 yrs, 


1Db. KING OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
farm & saw mill| Hustontown, Penna. 


13. FATHER’S NAME 


THEODORE W. SUMMERS 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Enma_ Heffner 


15. WAS DECEASED EVER IN U.S. ARMEOFORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of servic 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


Hour a.m. 


While 


factory, street, office bidg., etc.) 


no 205-38-6666| Theodore W. Summers, Hustontown, Pa. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PT OER beats Crosseslecy hie Jee heere. (bee 4 aks 
) 
het DUE TO 
Conditions, If any, which a) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying ceuse last. (c). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(a) 119. WAS AUTOPSY 
= —— 
3 ves [EF no CI 
= 20a. ACCIDENT WAS UNOERLYING al 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert { or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
# | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 2DF. (Clty or town) (County) Gtate) 
8 
= 


p.m. 19 


at work 


Not While 
iB at work 


21. I certify that (0) (this hospital) attended the deceased from____/¢-/3 _, 1964, to 
saw the deceased alive on____/@—/7 196 4 , and that death occurred at? 47M, from the causes and on the date stated above. 


O47, 196 F, that (1) (we) last 


22a, SIGNATURE 22b. DATE SIGNEO 
ATTENDING MED. STAFF 
Whar SS > SH rn bx he. Se pirector {_] PHYs. fo-18-64 
7c. PHYSIOIAN'S 22d, ADDRESS 
yee) John H. Hornbaker 154 W. Washington, Hagerstown, Md. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
buria 10-20-64 H@stontown M.E.Cemet 


24. FUNERAL DIRECTOR 


tome OCT 22 19 


RAR ba REGISTRAR SIGNATURE 


ADORESS 25a. REC’O BY REGIST 
Scott F. Minnich & Son, Hagerstown, Al 


ta al 


137 4SU4 


tt VIY24 4° 


WWOTMOT2U: 


cy 


WWOTe* 38 
na yl 
‘TMU 


293aMmMU2 G4oaah 2 


273aMhve 


yivl 


WATMIT OK | He2AW 


T2940A4 


MOTO THAW 


ang 


ld 


3 IOIFHT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13022 Ss RTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased livad, If Instituilon: Residence before admission) 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO. 


2 
ee 
< e. COUNTY 
2 2 a. STATE b, COUNTY 
a 282 SHI ; MARYLAND || _ -MARWLAND WASHINGTON 
Fj ae e b. cry OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
~~ DOD writa RURAL and giva nearest town) 
nN em xX 
y £38 a ARURAL HAGERSTOWN = __ es 
2 3 a Ly d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ) d. STREET ADDRESS @. (S RESIDENCE 
5 Ee s y ON A FARM? 
~ 2s2/ |_SUNRISE DRIVE : . SUNRISE DRIVE __ = BS 2, 
o San 3. NAME OF First Middle Last 4. DATE Month Yeor 
3 2 aN Peete Or 
a ‘ype or print) D 

JN eae ma _____ ROBERT __—_—sSSTEWART pat [: 

% 6s 5. (SEX 6. COLOR OR RACE|7_ MARRIED {] NEVER MARRIED [| | 8- DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S pes lest bidhdey) “Monihs| Deys | Hours | Min. 
eo 88s wipowep [_} Divorced [_] 219 Ay ys. 
8 Ss g g 10e, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 3 2 o done during most of working life, even if retired) 
= 3 2 
§ 282 TC. “ATRCHILD HILLER | WASHINGTON, MARYLAND | ___U.S.A,___ 
<= . MOTHER'S MAIDEN NAME 
3 
$ 
o 
=3 
a] 
= 
a 


voor 190K to. Det a 2H oy 19044, that (I) Gre} last 


964... and that death occurred 18% earn the causes “eh on the date stated above. 


22b, DATE 
ATTENDING iD. SIGNED 


SY Car —p| PHYS. bi DIRECTOR oO PHS. tal 10/26/64 


22d. ADDRESS 


-_PROFESSIONAL_ARTS .BLGD, -HAGERSTOWN.,.-MD..- 


21. I certify that (I) (this-hospital) attended the deceased from. OGher....2. 
ed alive of Oct.,...24. 


cl 
* NAME vee) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


27,1964! REST 
CTOR’S TURE ADDRESS 
pkey BLES S©-HAGERSTOWN, MARYLAND 


20M S-63 


23a. BURIAL, CREMATION, 23d, LOCATION (City, town or county) {Stete) 


REMOVAL BURIAL 


os 17. INFORMANT _ Address 
ae g (Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
o ° 
228 =r WeW, IT 16~1035__| MRS, ARLENE SWARTZ _R.D.#_6 HAGERSTOWN “2 
gles 8. CRUSE OF DEATH [Enicr only one couse per Iino for (0), 10: 2: tot OWN. MD. BETWEEN 
EY PART |. DEATH WAS CAUSED BY: ONSET AROSE ETH 
ee ber IMMEDIATE CAUSE fe) Acute coronary occlusion oo. |14 hours 
2o22 DUE TO 
on , 
§ Conditions, if any, which Atherosclerotic heart disease 3 _|_unknewn 
5 eve rise to imme: couse 
i {e), steting the underlying Saige? 
2 cause lest. te) 
3 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)) 19. WAS AUTOPSY 
2 = ~~ S _ PERFORMED? 
2 = 
57 1s|__ None _|s Tso 
5 = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part { or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 20f. (City ortown) (County) ia {Stete) 
=, 6 Hour o.m. While Not While factory, street, office bldg., atc.) 1 
P; = ai rT) at work [ ] et work [ ] i 
3 
a 
2 
2 
“ 
@ 
= 
— 
ES 
3 
Se 
& 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare lls rea (Chaba, Veutge 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |". Prac or peat 2. USUAL RESIDENCE (Where deceesed lived, HH Institution: Residence before admission) 
2 2 . COUNTY ®, STATE b, COUNTY 
s2 MARYLAND MARYLAND WASHINGTON 
Ze b. Seen “e outside eek age . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 
$s wri end give nearest town! 
Eg es | HAGERSTOWN 24 YEARS | HAGERSTOWN : 
Oe oO val d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS . IS RESIDENCE 
@: 2 ¥ ‘ | ON A FARM? 
2¥22/ | 1020 GRORGTA AVENUE ig 1020 GEORGIA AVENUE _—___ _| vs {] No 
25 3. NAME OF Middle = “4. DATE jonth Dey ‘Yeo 
ai DECEASED oF 
2, We ae JOHN ALFRED SWISHER DEATH OCTOBER 171964 
£5 5. SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
sa last birthday) [Months] Days | Houn | Min. 
§ -|_ MALE WHITE _| wow] _ worn] |AUGUST 26,1914 0 (| | 


ith form PM3. Page 5 may be retained for your files. 


21. I certify that ! took charge of the remains described above, held an Autopsy oO inspection ica) Inquiry (ea and in my opinion 
death resulted from: Natural causes Pals Accident im) Suicide Oo Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
shen ALB? MD. ASSISTANT MEDICAL EXAMINER D DATE SIGNED 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. !f any 


SIGNATURE 


/3-d 
: EXAMINER'S DEPUTY MEDICAL EXAMINER [99 [Jom ¥ 
|| gL MAME twee) EDWARD We DITTO, She MoDe 215 il, WAGMTNGSON, 6 or HACERSTOMN , MARYLAND 

22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. ‘NAME “OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Steta) 


REMOVAL (Specify) 
‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, “REGISTRAR’S SIGNATURE 
YS. AISME 
5M 9/60 


2 
@ 
= 
2 
on 
Bea 
a Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— fg ‘| done during most of working life, nif retirad) COLD STORAGE 
8a Deel ee DEOR—CO. _| FRANKLIN, _PENNSYLVANTA. U.S.A. 
2 a= 13, FATHER’S NAME : * 14, MOTHER'S MAIDEN NAME 
as 
ox at 
arto JEROME D, SWISHER ETHEL DALE 
ir 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addres 
Soe. me altivnre eattewnl Hrroheeneanenti MAGERSTOWN, MD. 
es 5 2 ee EP ata 214-09-8200_| JOSEPH W. SWISHER 1020 GEORGIA AVE. 
3 2 18. CAUSE OF DEATH jEnter only one cause per line for (8), (b), und (c).) RVAL BETWEEN 
£29- PART |. DEATH WAS CAUSED BY, NAETAND DEATH 
s 52 IMMEDIATE CAUSE (o) Posterior Myocardial Infarction Ruptured — __— + | Tagine = 
5s b DUE TO 
FA Conditions, if any, which _Hemopericardimm Massive SP __| Reeent 
H rise to immediate couse 
DUE TO 
® : 
& )_Atherosclerosis Of Coronary Arteries 
5 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(a)) 19. ee i$ AUTOPSY 
2 2 'ORMED 
i= 
§ AS . i YES w No [#] 
v7 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
— 5 PRIMARY [} of CONTRIBUTING [) 
2 CAUSE OF DEATH. 
3 Ad 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ {County} ‘(Stera) 
2 5 inor caine While Not While factory, street, office bldg., etc.) | 
= 2 ag 9 el work [] ot work [_] 1 
‘ 
a 
= 
3 
a 
a 
3 
a 
FS 
a 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its desi: 


bl mvbeg Noi gh 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN 5 
> 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. STATE b. COUNTY 
Md. Wash. 


7 


1. PLACE OF DEATH 
a. COUNTY 


Washington 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown life Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Washington County Hospital 


a. STREET ADDRESS 6. 1S RESIDENCE 
/ 1003 The Terrace 


ves] no] 
3 NAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) FRANKLIN MUMMA THOMAS, Sr. DEATH October 30, 1964 


5. SEX 6. COLOR OR RACE [7, MARRIED [-\} NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (in years [|FUNDER 1 YEAR||F UNDER 2651S, 
ae last Dl day) Months | Days | Hours | Min. 
male white WIDOWED [_] pivorceo[]|August 30,187 CO yrs, 
0s USUAL OCCUPATION (Givekind ef work done] 20b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, r frelon country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
ertilizer mfg.| Hagerstown, Md. 


owner 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ates any event, within 72 hours after de 


Daniel A. Thomas Susan Mumma 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service), 38 
no 17-01-9815 firs. Grace Thomas, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] j INTERVAL BETWEEN 
PART I, I DEATHAMED CAUSED BY: = ‘ ONSET AND DEATH 


transit permit. Then please remove carbon papers. Pages 1 apd 


MEDIATE CAUSE (2). | Adetda 
Y DUE TO 
Conditions, if any, which a | wee 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. 


@ iS + 
The law requires that the death certificate be executed within 24 hours after x 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


(©) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL GISEASE CONAITION GIVEN INPART1(a) 19 WAS AUTOPSY 
é ves [} No [eq 
= ee E 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (tate) 
< Hour a.m. factory, street, office bidg., etc.) 
a While — Not While 
= p.m. 19 at work[_] at work 
21. | certify that (I) (this hoop gh pee Bes ) eet the deceased from. 196+, to. 19.24, that (1) (we) last 
saw the deceased alive on ve Ott bp aad and that déath occurred at‘J_Ax_M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING 
i M.D. PHYS. oH bintcror (1) Pe. am bt-31 1964 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) R.§ 


STAUFFER hee SIP satin Inde 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


23a. REMOVAL tspectty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. | LOCATION (City, town, pr county) (State) 
pec 
Uriel 11-2-64 Rose Hill Cemetery Hagerstown, Md, 
24, FUNERAL DIRECTOR ADDRESS 75a, REDD BY REGISTRAR] 25D. -REGISTRAR'S SIGNATURE 
va ais (4) & Scott F. Minnich & Son, Hagerstown, Nd| NOV 4 1954 HE AE ey 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43025 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1200 ; 
1. PL OF Di 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 
eau a. STATE b,,.GOUNTY, 
Washington MARYLAND ryland fashington 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) i 
Rural Boonsboro 70 Yrs. X_ Rural Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. cy ADDRESS. Ca 1S RESIDENCE 
Rfd. 2 __Rfd. 2 ves) nol] 
3. NAME DF First Middle Last 4, DATE Month Day Yeer 
DECEASED OF 
(ype or print) Lizzie Toyer DEATH October 16, 19 64 
5. SEX 6, COLOR OR RACE 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |iF UNDER 24HRS. 
7. MARRIED |] NEVER MARRIED (eal ai Irthdey) [Months | Devs. ors 
Female Negro WIDOWED pivorceo{_]| August 18,1870 Gu gedit 38 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Eakles Mill, Md. Us. Se Ae 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Eli_Evans Hannah Evans 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No. None Miss Kate Toyer Boonsboro Rfd. 2, Md. 


16. SOCIAL SECURITY NO. 


18. CAUSE DF DEATH [Enter only one couse per ling for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY. ay, J, : ONSET AND DEATH 
IMMEDIATE CAUSE (a). 2a ee eee 


‘Y DUE TO fa 


Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. (©) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORM 


factory, street, office bldg., etc.) 


Hour 


Zz 

= ED? 

8 yes] No [>E 
© |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part IT of Item 18.) 

& PRIMARY. a or CONTRIBUTING (.) 

i] CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= 


While. — Not Whil 
mM. 19 at work[_] at work O 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [<4 Inquiry [_], and In my opinion 


death resulted from: Natural causes [4 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL , SATE, SIGNED 
ELL eS we, p, ASSISTANT MEDICAL EXAMINER [7] ," 
DEPUTY MEDICAL EXAMINER [2]— LE bye 
F 
eats 7 EWh), FP 3 ARS ptt tl 
23a. BURIAL CREWATIOW,| 23b. DATE THEREOF —('23e, ‘NA\JPOF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) State) 
Mi ipecify) 
‘Miried 10-19-64 Boonsboro Cemetery Boonsboro, Wash. Md» 
2a. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR| 25. REGISTRAR'S SIGNATURE 


AL er 
John H. Bast, Jr. 112 N. Main Boonsboro, Md. orOCT 21 198 t abo N agh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
ftem—2 Pi jm 635h 


1, PLACE OF DEATH 
a. COUNTY 


: @, STATE Maryd 1 


Washington r MARYLAND 


jin 24 hours after 


b. CITY OR TOWN (ifroutside corporete limils, "| & LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outside corporele limits, wrile RURAL end give a town) 
writa RURAL "i give neerest town) , 
own Life Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d, STREET mi e. IS RESIDENCE 
é ‘ON A FARM? 
211 High St. ___ 211 High St. 


4, DATE ‘Month 


DEATH Qotober 29 


'3. NAME OF First 
DECEASED 


{Type or print) CI harles. Willian Trovinger 


3. SEX [6 COLOR OR RACE]7, maRRIED [x] NEVER MARRIED [-] | 8» DATEOF BIRTH = 225 9. sgn inves TYEA\ 
fi rm in. 
Male White | woown O ptvorceD [7] November 26, 1898 an *| “ | ia 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Oe. USUAL OCCUPATION (Give kind of work Yn KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or — al 


done during most of working life, even if retired) 
inter. omnerciak Pri. Leitersburgatiids 
14, MOTHER’S MAIDEN We 


13. FATHER'S NAME 
William Thovinger Edith Hartle 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY es INFORMANT Address 


nding physician and completely filled in by the funera 
id in any event, within 72 hours after death. 


hen\pleasa remove carbon papers. Pages | and 2 s 


Ba 


(Yes, no, of unkown) | (Ifyes givewerordetesofservic. 


lo 17-09-9509 iita.Grace Trovinger 211 High St: Napesaiiinitl 
18. CAUSE OF DEATH [Entar only one causa per line for (e), (b), and Rana rer 4 
Al 
tet bom es ces ee Cea Oe 


XY DUE TO "S 
cmdien ten, win) w X/ PL ean ent (feturf Yen 
DUE TO 


geve risa to immediate ceusa 


(e}, st 


The law requires that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 


jing the underlying 


e cause lest. (e) 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wenn s 
PERFO! 
iJ 
S$ : Z ves No] 
$E | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
me | OR CONTRIBUTING [-]) CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
a 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 iss: i Not While factory, streat, office bldg., etc.) | 
*L 


that (1) (we) last 
, from the causes and on the date stated above. 


'y that (I) (this hos 
saw the deceased alive on../0, 


22a. , SIGNATURE > 22b. DATE 
ao IY oa pues mys. ST oI DIRECTOR oO mas. oO 10/3 1/6 oe 
22c. PHYSICIAN'S ir 22d. ADDRESS 

Name ) DE Martin — .D, 418 N.Potomac St. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ey LOCATION (City, town or county} 


a 397 Ail 11/2/64 Rose Hill Cemete Hageratoun. Md. 


24 FUNERAL DIRECTOR'S SI TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ak. Chapel — Hageratown, (id, orl, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rei 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


gs T 


AIS: (4) DA’ 


nN 
S$ 
= 
y 


¥ 


thin hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13027 |. CERTIFICATE OF DEATH 12 £49 
2 tesider admlsslon) 


= 
SES 1. PLACE OF DEATH i 
FE EG son Se ee ee 
2 = MARYLAND Be rankli 
= gs b. CITY OR TOWN (if outside Pocporate Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
2s ad write RURAL and give nearest town) 7 
£3 Hagerstown 10 Days South Mountain -_ 
gen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=a 2 : 
ess Washington County Hospital yvesL] noGd 
ss 3. NAME OF First R 
tte DECEASED Middle . v, p 4. Or . Mapth ip Day Pe 
ese Wt haw, Ecunsara erchier. 
Se = S-GER 6. COLOR OR RACE | 7. waRRiED Gc] NEVER MARRIED [_] | 8 DATE OF BIRTH io ipso oe UNDE nae aa Litt 
oe 2 . onths ays jours in. 
Be Male White wipoweo[-} _vwvorceof-]} 6/20/1898 | 

ov yrs. 
eee 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) ) 12. CITIZEN OF WHAT 
2 25 during most of working IIfe, even If retired) INDUSTRY 5 COUNTRY? 
325 Carpenter Letterkenny South Mountain Sale 
BSg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pee T James E, Verdier Emma Carbaugh 
see + 
2, & 7* | JB, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SUCIALSECURITYNO, | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (If yes glve war or dates of service) 4 7 4 , 
se No 188-09~5268 Mrs, William Verdier, South Mountain Pa. 
S25 18. CAUSE OF DEATH [Enter only one cause per line ff (a), ( id Pi hp Fa BETWE EEN 
Bg PART |. DEATH WAS GAUSED BY: " Mtn ds 
=ES IMMEDIATE CAUSE (a), OF 01604 2. LY) “yf ‘Y 
22a 
50.2 DUE TO Die ff 

Conditions, If any, which 0) la r a Ol ate 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ( 


ficate has been si 


should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


factory, street, office bidg., etc.) 


c). 
3 PARTJ. OTHER SIGNIFICANT CONDNTIONS CONTRIBUTING TODEATH BUTNOTRELA) ‘O THE TERMINAL DISEAS! INDITIOMGIVENINPART 1(a) | 19. Pee 
= 
= 
3 bb pe APUME pew’ Valse, pan frag \wst) wm 
cat = ENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natu Injury In Part | ‘art Il of Item 18.) 
S & | OR Ci IBUTING [7] CAUSE OF DEATH 
o © | (IF EITHER, NOTI IEDICAL EXAMINER) 
£ 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Horhe, farm,| 20f. (CIty or town) (County) (State) 
Fa 
= 


Hour a.m. While — Not While 
p.m. at work L] at work im] 


21. 1 certify that (I) (this hospital) Attended the deceased from. 


After thi 


il that (I) (we) last 


c 
’ 2 194%. and that death pccurred ai , from the causes and on the date stated abpve. 
eo 220, DATE SIGNED 
= ATTENDING MED. STAFF 
& 8. Mo. PHYS. OX_pirector [| Pays. CL} hh bal 
ao ne PI B 22g, ADDRESS 
ge | | | ies tod zabrk. | agsr as bowie af 
zs : Jae 
Re 23a. BURIAL, CREMATION, 23D. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or coukty) (State) 
os REMOVAL (Specify) . = we 
i 10/20/64, Strang's [Fayetteville #1, Franklin Pa. 
2%, FUNERAL DIRECTOR DDRESS 75a, WEG'D BY REGISTRAR) 250. REGISTRAR’S SIGNATURE 
VR AS (4) DW. Pl eabiag 
15M 4-64 we 


c 


thin 24 hours after 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13028 CERTIFICATE OF DEATH 1703 
1, PLACE OF DEATH i. 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 


e. Cl 
OUNTY lhe. re aa oh e. STATE fe ia b. COUNTY FR Klin 


b. CITY OR TOWN [if outside corpory fon " «. LENGTH OF STAY IN 1b ee city OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give aan to wy % 
Ha 4th ets fo US te || fed Greena (e 
d, NAME OF HOSPITAY OR nee if not in hospital, give street address) 


| d. STREET ADDRESS 

L La shoog 4 Rout Uv Ty —t 
(AME OF 

DECEASED 


Tae DATE “Month “Dey 


(Type er print) a ZB. Le fe DEATH Ockser Poise ie oe 


S. SEX ~ | 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH — 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 


Peat pivoree F] Ocbser aa, /680| & les! birthdey) etsy Deys | Hours | Min. — Min, 


« 
We. & F2 
10e.” USUAL OCCUPATION hee of work | 10b. KIND OF BUSINESS OR INDUSTRY 
ven if retired) 


"|e. 1S RESIDENCE 
ON A FARM? 


@. 


bon papers. Pages 1 and 2 sh 
within 72 hours after death. 
= 


12. CITIZEN OF WHAT COUNTRY? 


LSM 


nN. ek (County & Stete, of foreign country) 
done during most of working li 


beeen = : Patein ma 4. tng : EN NAI f- Md 
Josh pe 7” a Mela 


any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? fas A We SECURITY NO.| 17. Lee Address 


/9/-B-319, me arn here 


18. CAUSE OF P DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE |e) Malignant iympiekema lymphoma. _ 


(Yes, no, or unkown) | (ifyes give werordetes ofservice) 


Se aie ¢ = 
INTERVAL BETWEE 
ONSET AND DEATH 


ate has been signed by the attending physician and completely filled in by the funeral 


s the burial-transit permit. Then please remove car 


© burial, cremation, or removal, aj 


ES ee ———|2 ee 
ct 
a DUE TO PCLOS 
£ Conditions, if eny, which (b) ad 8 
ie eve rise to immediete couse ay - = = a as - 
£ steting the underlying (| DUE TO 
= sso eertying, 
re ce uranta ) 
ed z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]| 19. WAS AUTOPSY 
iq {2 i. a Sn PERFORMED? 
fle 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18,) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~{Stete) 
& sar ite While __ Not While fectory, streat, office bldg., etc.) | 
Z a 19 jet work et work [_] t 


21. 1 certify that (I) (this hospital) attended the deceased from...... March 


D Ft that (1) (we) last 
saw the deceased alive on, .OCtober 14,1 ly and that death occurred at, 


‘FAA from the causes and on the date stated above. 


22b. DATE 
|GNED- 


PHYS Bl ORECTOR (a ate, at 10-16-6! 


22d, ADDRESS 


William C. Brewer, M.D. Greencastle, Penna. , 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF le Pest ens OF ‘Go wae) l (Gch 23d, LOCATION (City, town or Pap “Teiera) 
Later 


(BE 
NAME (Type) 


death, Page 4 may be retained by the hos; 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


TO FUNERAL DIRECTOR: After this certi 


eA (Specify) 10/13 | My Franklin @. as 


‘24 FUNERAL DIRECTOR’ Si E « “oe aoe “OCT ¢T BY BT ioad 25b, Tie age 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the funerg 


lease remove carbon papers. 


‘ian and completely 
, and in any event, within 72 hours after de 


burial-transit permit. Then 


After this certificate has been signed by the attending physic 


should be filed with the State Dept. of Health prior to burial, cremation, or rey 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13029 CERTIFICATE OF DEATH 42U44 


1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid 


et oe a, STATE b. COUNTY 
Washington MARYLAND Maryland Wa shin, 
b. CITY OR iar ui f outside corporate limits, . LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural Hagerstown 10 Years ( Rural Hagerstown 
a ere fiat, OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6: TS RESIDENCE 
/ 
Rfd. 3 RRs 5 ves] nol] 
3. NAME OF if j 
DECEASED ‘Irst Mica Last 4, ya Month Oay Year 
(ype oF print) Agnes Pauline White DEATH Desobar 3, 19 64 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {in years [FUNDER 1 YEAR FUNDER 24HRS. 
a fast birt day) Roa Oa Hours | Min. 
Female White wipoweD [X pivorced[]| Oct. 13, 1883 yrs, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


TL. BIRTHPLACE (C ‘& State, or forelyn country) 
during most of working life, even If retired) Gantt ee 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Own Home Gettysburg. Pa. U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Ford Mary Seifert 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes lye war or dates of service) 
No. None Mrs. Vir eons Bee en Hagerstown Rfd. 3, Md 
18. CAUSE OF DEATH [Enter only one cause péF line for (a), (b), and (c).1 INTERVAL BETW' 
PART |, DEATH WAS CAUSED BY: ‘ one SO ear 
_ IMMEDIATE CAUSE (a) sf ahi 


q DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] no] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DEAT! 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20, PLAGE OF INJURY (Home, farm, 
Hour a.m. While Not wintio factory, street, Office bldg., etc.) 
Aun 19 at work [_] at work f — 

21. I certify that (1) (this hospital eS the —o from. 


saw the deceased alive oO Mee, and that death oCcurred a’ 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


- Ae ATTENDING yt MED. STAFF py ee 
od th M.O. PHYS. pirector (| Puys. C1} _ é 
226. PHYSICIAN'S fa=! 
NAME (Type) 


| 22d. AD! Ss 


Whe Yh. solr i mK 


23a. BURIAL, Eee | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun' 


(State) 
REMOVAL (Specify 


24. Paria on 10-15-64 ‘Rose. Had 1 Cemetery EEO RE SIGNATURE 
John H. Bast, Jr. 112 N. Main Boonsboroy Mde | pate OCT 21 1964 Pohanvbry Wedge. 


a 


ithin : hours after death. 


TO HOSPITAL OR ATTENDING PRYSICIAN: 


i 


1 


The law requires that the death certificate be executed wi 
| or attending physician. 


ificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


= 


filled in by the funeral 
bon papers. Pages 1 and 2 
nd in any event, within 72 hours after deat} 


ician and completely 


ase remove Cal 


jh 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


SM 4-64 


cremation, 


o 


VR AIS (4) WV 


MARYLAND STATE DEPARTMENT OF HEALTH 
13h 0) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vw 


CERTIFICATE OF DEATH 1720 12 
Ty Aaae (ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Washington Weatant *STATE Maryland °°" Washington 
b. CITY OR TOWN (If outside cornemte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end glve neerest town) 
write RURAL and give nearest town) Ws : 
Hagerstown 5 days x illiamsport 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) if STREET ADDRESS ®. 1S RESIDENCE 
. G 2 ON A FAR’ 
Washington County Hospital 7 Plum Tree Lane ves] no 
3. el First Middle Last 4 BPE Month Day Yeor 
(lype or print) Harvey Lee White peatH OCT. 3 1g Ob 
5. SEX 6. COLOR OR RAGE | 7, waRRIED =] NEVER MARRIED [-] | &_ DATE OF BIRTH 


Male White winowed [] __vivorcen fj} Feb. 22 1902 


10a. USUAL OCCUPATION (Give kind of work done 


cE SHE mm ear IFUNDER 1 YEAR |IF UNDER 24 HRS, 
pst: ths | Days | Hours | Min. 
Y yrs. if | ne) 
string racecior werving lita even it rented) 10b. TA ea Ee OR 11. BIRTHPLACE (County & State, 62. country) | 12. SOREN SE WHAT 
a el 
ireman Ret B.C. lpescataway Maryland Gee TA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph B. White Caroline Carroll 
a oraeseD Rie See le! ) 16. SOCIALSECURITY NO. | 17. INFORMANT Um ans ane 
» NO, Ss give War oF ‘es of service, * "4 ry s . 
No 578 10 223Mes. Hazel M. White Williamsport, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 < ihe TWEEN 
PART {. DEATH WAS CAUSED BY: 
Weave Mocs Wr { 1m Gave} | Oey et 


DUE TO 


Conditions, If any, which ) evosc ie ee le ouDre -usselor| 
A sea 


gave rise to Immediate 


cause (a), stating the DUE TO ’ se ea ix 


underlying cause last, (0) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(a) |19. LSE tad 
ie 
\ 
$ wer Croers C¢ ves [] Nol 
i | 20a. ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [j CAUSE 0, TH 
| (IF EITHER, NOTI EDICAt MINER) , wat 
z 20c. TIME OF INJURY nth, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY{Home,farm,| 20f. (City or town) (County) (State) 
a Hour a, factory, street,effice bidg., etc.) 
is pe eae While NotAfhile 
= p.m. 19 at work] at work O 


21. I certify that (|) (itiexmssaked attended the deceased from 19, to.LO« 19___, that () fant last 
saw the deceased alive o1 19____, and that death occurred at_5D M, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


vo, AAR" MEP on SAE | 1008 6h 


22c. PHYSICIAN’S Z 22d. ADDRESS 
NAME (Type) = M, E. Byrkit, M. De | Williamsport, Maryland 21795 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or count: (State) 
BRM PPM | Oct. 6-6, |Riverview Cemetery Williamsport, Maryland 
E IREGI 


DIBED ay DRESS 25a. REC'D BY "7 108 25b. oS SIGNATURE 
z Wlbianssed tid OCT 7 1964 _(CLorrbag Nevetpe. 


3 MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« _ CERTIFICATE OF DEATH 1¢043 


1, PLACE OF DEATH 
a “ea 


2. USUAL RESIDENCE (Whore dacaasad lived, If institufion: Residence bafore | 


a a. STATE Md. b. COUNTY PB Gto- 


jc. LENGTH OF STAYINIb || c, CITY OR 2R TOWN (If outside corporale limils, write RURAL end give neerest town) 


MM: Tehelalle =a 2 


‘d. STREET ADDRESS ‘@. IS RESIDENCE 
ON A FARM? 


in by the funeral 


Mesfec 
DECEASED 

{Type oF print 1 We 4, ih ayn SEarH a 
5. SEX 6 aes OR RACE) 7. machleD LA NEVER MARRIED [_] ATE scien 


“79. AGE (In yeers 
fe male NO?72 | wows 1 _ pworceo "St 


st birthday) 
— S38 ys. 
Oa. USUAL OCCUPATION (Giva kind of work 11. BIRTHPLACE {County & Stata, or foreign country) 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratirad) a 
14. pales IDEN NAME 


Hovsewiflt | Ar Heano 
SLOW A 


3. FATHER’S NAME 
17. INFORMANT Address 


Pyndrrcoy 
16. SOCIAL SECURITY NO. 
ore tle x, Willies _ St, Mielehellys wetnd BETWEEN 
PART I, DEATH WAS CAUSED BY: 


om 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or un) wn) | (Ifyes give warordetesof service), 
tor A (b). ang ate i 7 
ONSET AND BEATH 
IMMEDIATE CAUSE (eo) 2~ O — LIPS hae 
] / DUE TO A 
Conditions, it eny, which © ez On boli! GT oy dae SS 


“Month Day 


IF UNDER 1 YEAR 


am Days | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


emove carbon papers. Pages 1 and 2 showtd 
event, within 72 hours after death. 
~ 


18. CAUSE OF DEATH [Enter only one causa pay 


gave risa to immadiata causa 
(a}, stoting the underlying (- DUETO Sree ZS. 


cause last. te) 


z PARG 71. OTHER SIGNIFICANT a, CONTRIBUTING TO DEATH BUT > ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 - 

= 

& tlie — Ce i bed TRS 
= | 200. ACCIDENT WAS UNDERLYING th 20b, DESCRIBE eating INJURY ZL Le Mature of injury in Part 1or Part Il of item 18.) 

tA OP CONTRIBUTING ["] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20%, (City or town) (County) (Siete) 

a Hour a.m. While __Not While factory, straai, office bldg., ele.) { 

= pian 9 at work al work 


21. 1 certify that (I) (this hospital) attended the deceas 


saw the deceased) alive on fs 22. ind that dedth occurred at... .....f, from the causes and on the’ date staled above. 
220. SIGNATURE We DATE 


a ATTENDING. STAFF Ip 27Gb 
Mie LUE ¢ Mp. | PHYS. go DIRECTOR (2 pays. Se 


from. 


22, PHYSIGIAN'S 
NAME (Type) 


22d. ADDRESS 


mt M0 RUES GO. LAL. L¢e27-72A. ae AA... oa arene 
25e, EORTAL) CREMATION , | 2. TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or count TH je) 
(Spacify) i 

fal 


ey Wels Punoe Geos, Co, Md 


24 FUNERAL en SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ig rena, 495 ene Boe lone OCT 27 1964 Corks nage. 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 17014 


\ 


Es 


1. PLACE OF 32. 


8 4 Ros RS = || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 : . STATE b. COU! 
m1 & fy Washington . MARYLAND 2 ‘Waryland “Washington 
e vg 3— b. CITY OR TOWN (if outside corpore! i c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL and give neeres! town) 
Bs write RURAL ond give neerest tow: ; 
£78 Hagerstown 2 days xX RFD #1, Hancock 
Ban "“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddrest) / yd. STREET ADDRESS rs + 1S RESIDNGE 
Beer 
33 ||_ Washington County Hospital | RFD #1, Hancock ‘oi wo L] 
oF 3. NAME OF First “Middle ‘Test 5 Monih Dey 
San DECEASED 
[sats ibvesjereeiol Ronald Lee Wills DEATH 10 h 19 Ob 
8§s 5. SEX "8. COLOR OR RACE|7. MapRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s = ( [a Cc lest birthdey) |Months| Gpys | Hours | Min. 
5S M Ww wivowed [] _—bivorceo [“] 10/2/64, yrs. 5 | 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘yg, done during most of working ven if retired) 
|___ None Bs None. Morgan Co., W.Va. U8 .A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ronald Wayne Wills Naomi Jean Exline 
He WAS aha) ta) IN. EE ere, FOnCsts 16. SOCIAL SECURITY NO.| 17. INFORMANT Address va .. 
'85,,R0, or unkown) | {If yex give werordetesotservice 
0” cS None |Ronald W. Wills RFD #1, Hancock, Wa. 
18. CAUSE OF DEATH [enter only one ceuse per line for (2), (b), and (c).] so! ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 3 
IMMEDIATE Cause (e)__Respiratory Distress Syndrome of the Newborn _—|§ 3 Da YS. 
DUE TO 
Conditions, if eny, which (b)__ 


geve rise to immediete cause 
(e), steting the underlying DUE TO 
couse lest. te) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
ves [] NO pal 


2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of-item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 
im. 19 


te ify that (I) (this hgspital) attended the deceased from...</. Ay 
saw the deceased alive on eledienl, tf Bere 9h, and that death occurred at/Océ2 
22e. SIGNATURE @ 
72d, ADDRESS JQ] King Street. 


Walter C. Lesky, (f D, |. Hagerstown, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY ORXCREMATORY 23d. LOCATION (City, town or county) (Stete) 


20s. PLACE OF INJURY (Home, ferm, | 201. (Cityortown) (County) 


20d. INJURY OCCURRED 
fectory, street, office bldg., ete.) | 


While Not While 
jet work [_} et work 


MEDICAL CERTIFICATION 


i 22, that (1) (we) last 
iin the causes ands on the date stated above. 


7b. DATE 
ATTENDING MED, STAFF SIGNE! 
mo. | PHYS. Pl dinecron [] puys. [] 


PHYSICIAN'S 
NAME (Type} 


22ce. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Burial 10/7/6 _|Tonoloway Baptist Fulton Co., Penna. a 
24 FUNERAL DIRECTOR'S SIG ADDRESS 25e. REC'D BY REGISTRAR re me Ss Paes 
VR AIS (4) ra Leah: ed, 
Taine (éliéeek, [77 |» OCT 13 196 evr lg Veectge. 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


y dela 


ges 1, 2, and 3 to the funers 


ig with form PM3. Page 5 may be retained for your $i 


a 
£ 
oO 
s 
533% 
£25 ¢ 
=25e 
iz 
peas 
c= 
7 OBe 
aw 2 
Sse 
ee & 
Bees 
Cae si 
Psa 
$803 
£22 
4 


please execute the certificate, wr 


Health or its designated agent, pr 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


YR AISMI 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


13033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MEDICAL CERTIFICATION 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidence before admission) 
ee STATE b. CQUNTY 
sehing ton MARYLAND faryleand Washing ton 
b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limils, write RURAL and give nearest lown) 
py write RURAL end give neorest town) 4 ‘ a " 
Hegers town DOr ds X Hag town, Route we 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stree! address) | d. STREET ADDRESS @. IS RESIDENCE 
w “ ‘ pares et z s 5 ae - ‘ re 4 ON A FARM? 
Washington nty Hospital il’ iausport, Greensastle Pikes no bq 
3. NAME OF Fit Middle Last | 4. DATE Month Dey Yoor 
DECEASED OF 
rT ‘i repr : ES, bis . 
iypster pare) JEESE JANES WOLFORD PEVmDO.e tober 30, 14 
5. SEX 6, COLOR OR RACE|7, MARRIED Jk NEVER MARRIED [-] | & DATE OF BIRTH 9. KGE {in yoors | F UNDER YEAR| TF UNDER 24 HRS. 
; + ie Ee st bithdey} | Months| De Hi Min. 
Mele Whit wioweo[]  pvorceo[ J} February 6, 1686 Tim | bale bas | By 
10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) he 
- : ; q 4 “yO = ae 
Nermer Retired Cleerepring, “Wash. ¢ » US S.AaS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ufus Wolford Rertha Bowman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
(Yes, np, or unkown} | {If yesgive wer ordetesofservico} . “ Ys if 
© 220-09~9419 J, Preston Wolferd Route # 2, 
18. GAUSE OF DEATH [Enter only one cause per line for (o), (b), end (c.] 1. SL 3 GP 2) >) eer yen INTERVAL BETWEEN 
é ; ONSET AND DEATH 
ae ISIE Nea ae ih Ruptured dissecting aneurysm Sutd an 
{ puro 2DOVE aortic Valve 
Conditions, if any, which rs) Arteriosclerotic disease Yrs. 
gave rise to Immediata causa 
{a}, stating tha undarlying ( OUETO 
cause lest. z te 
= —— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
P| RMED? 
ves {No [] 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Pert | or Part Il of item 18.) 
PRIMARY [] of CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY —Menth, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hist Catan Whila __Not Whila factory, street, office bldg., ete.) | 
pam, 9 et work ‘et work 
21. I certify that | took charge of the remains described above, held an Autopsy &} Inspection im) Inquiry im} and in my opinion 
death resulted from: — Natural causes f ], Accident Suicide oa Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER ) DATE SIGNED 


Rees Howard N. Weeks, MN. D. erent cy rile ave Raeoreeeee 


dress (Street, clty, town, oF county! 


Za. BURIAL, CREMATION,| 226. DATE THEREOF | 2Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Siete} 
REMOVAL (Specify) i x Me 
Pues / / a +2 1 Dw 4 ; Ww the 
PUL tol avi mo/OS Neo ron £ i da cK ° : va 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Anore ., Cotinen Funeral Home, Ine, _| ate OCT 22 Vhaexah tr ‘ 


2 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘AL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


The law requires that the death certificate be executed wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13038 CERTIFICATE OF DEATH ; 


Tue 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] 


Female White wipowep pt] Divorced [-] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a Irthday) 
March 24, 1896 8 yrs. 


IL, BIRTHPLACE (County & Staite, or forelon country) 


Bopans oe Hours | Min. 


‘= o 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oy a Cu a, STATE b. COUNTY 
22 Washington MARYLAND Maryland We. shington_ 
os b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oD 
oe write RURAL and give nearest town) F 
8 Hagerstown Minutes X___Keedysville 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pale ane 
am 4 i 
ge Washington County Hospital 42 8. Main St. yes[]_nof] 
= 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2 fine erprint) Gece ld DEATH 64 
z ecelia Ge Wyand October 19 
a 
> 
s 
= 
a=] 


se remove carbon 


1Db. KIND DF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


3 Bank Clerk Banking Bakersville, Md. Ue Se Aco 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EE John W. Keplinger Annie Mull 
ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Radypss, 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 40 Ss. in St. 
ec 
ss Noe 217-532-6218 | Mra Paul Wyand, Jr. Keedysville, Md, ——__ 
a 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERV: ad 
25 PART |. DEATH WAS CAUSED BY: 4 BD ee head Ce 
ss IMMEDIATE CAUSE (a) 
a Lif 3, x i 


Kanon, gs Neett ermep prec aade Ths 
Conditions, If any, which 
gave rise. to Immediate to) ame 


cause (a), stating the ( DUE TO 
underlylng cause last. c) 


( a 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Baronucor 
= is 
8 yes[] not} 
x 
& | 20a. ACCIDENT WAS UNDERLYING Eh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
& | OR CDNTRIBUTING [} CAUSE OF DEATH 
o | (IF EITHER, NOT! IEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 mM. while Not While 
= P.m. at work[} at work [| 


21. | certify that (1) (this hi 


saw the deceased alive p 
22a, SIGNATURE 


ittended the decegsed fro 
19, 


i 


to. that (I) (we) last 


, from the causes and on the date stated above. 
22). DATE SIGNED 


an ET He HE OL Bal ME 


hat death occurred a 


2 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial, 


= 22c, NAME Crype} ZA ! og 22d. ADDRES: 
5 / GW be (a a 
Eat 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
° REMOVAL specify) | . 
e uria 10-6-64 Fairview Cemetery Keedysville, Washe Mds 

A 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. flliardog TURE 
vrais \) | John H. Bast, Jr. 112 N. Main Boonsboro, Mde |omOUUl 9 1964 i 


15M 4-64 \) . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43935 CERTIFICATE OF DEATH 
1, P OF DEATH So = 7, USUAL RESIDENCE (Where doceosed lived, if inslitulion, Residente LNs 


— 


ae 2. COUNTY re ° 
t Washington uanvinno ||“ * Haryland *Prederick 
=o b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib ||. CITY OR TOWN (Il outside corporata limits, write RURAL and give nearest own) 
es write RURAL ifs Siva neares! town) 
a Hagerstown 8 Hours Rural Smithsburg 4 ges 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || ~~. STREET ADDRESS iS storey 
f A 
2 | __ Washington Co, Hospital Route # 1. Smitheburg 
x ‘3. NAME OF First Middle ~ Last 4, DATE Month "Day 
3 DECEASED or 
(ype oF Bsn ESTHER CATHERINE YEATES DEATH = Qctober 29, 1964 
5. Sx ~ [6 COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [_]| & DATE OF BIRTH TES AGE (in yaar | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
31 birthday) |"Months s urs in 
female white winower [| _oivorceo | July 16,1901 el ed ve allies | He 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


nN ee (County & Stata, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY 


Housewife — | own home | Frankbin Co. Penna, iL SPN ee re 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Clapsaddle | Laura Crider 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 17. INFORMANT Address — a 
{Yes, no, or unkown) | {If yes giva war or dates of servic: 
02-20-7278 Mrs. Betty Kuhn, EE Md, Rt. # 
/18. GAUSE OF DEATH [Entar only one cause per lina for (a). (b). and (c).} TINTERVAUS BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


\MMEDIATE CAUSE (a) 


21. | certify that (I) (this hospital) atlended the deceased from... Bd IDES tos Oo 2D. oor IVQ_Z that (1) (we) last 
saw the deceased alive on... LE and thal death occurred al HF, it ihe causes and on the dale slaled above. 


po 6 py ATTENDING AFF 226. RSNeD 
% Ag tr PHYS. Oo DIRECTOR Gh pv. [a 
22c. PHYSICIAN'S - 


CTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai $524 event, within 72 hours after death. 
re 


ATTENDING PHYSICIAN: The law requires that the death certificate be exect 


¢ 
a4 
co] 
a 
Pal 
#3 
a 
o 
= Conditions, if any, which (b} 
& gave rise to immediate cause 5 
= {a}, stating tha undarlying DUE TO 
te cause last, ey op gees : 
22 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL { DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 2 a oe PERFORMED 
‘o s Capp p ves EF] No Dk 
2 = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY O€CURED. (Enter nature of injury in Part I or Port Il of itam 1B.) ark a r 
ry & | oR CONTRIBUTING L] CAUSE OF DEATH 
= G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee ——— 
3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, 201. (City or town] (County) (Stata) 
is] a Hour a.m. While __ Not While factory. street, office bldg., atc.) | 
2 4 oe 19 at work [} at work [_] t 
s 
@ 


b:} 
y 
IRE 


A: 


Era WERE TOS C. CRSP AD POUT pr echen, Ane, 

wm =e Aas ee Ey iin 

228 230. BURIAL, ee ae 'E THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 

o%e BiMaT” |Nov.1,1964.5 United Brethem, CA) a 


SS 


——— —-. Myersville, Md,_ 


ier Waa a 


vR AIS (4) 
1SM 7-6) R 


wad aandetaad Walaztes, | Goma 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
GH OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1303 CERTIFICATE OF DEATH 17tka 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
f 5 pot eee eo. STATE on b, COUNTY 
iN sshington MARYLAND arviend sh i ‘ 
>5e b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, [URAL end give neerest town) 
es - es pe end give n it town) 
£32 gore town 8Yrg : 
‘a F sr 
3a coheed a 2 1x8 2rstown a 
3a% d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) $ @. IS RESIDENCE 
Sos 4 Ee iy ON A FARM? 
ous A 288 Bryan Place | yan Place ves] No} 
gag . a First : 4. DATE Month Dey “Yeer 
a af | DECERSED OR Toons 
isa) | Ui YOUNG mr etober 12 1060 Wa 
was 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
2 7, MARRIED [TE NEVER MARRIED [] | 
5S. } eae F es lest birthdey) Months] Deys | Hours | Min. 
¢ ‘ale a1 $e| wiwowen [] oivorceo[]| Dec, SO 1697 66 ys. 


We. USUAL OCCUPATION {Give kind of work 
done during most of working li ven if retired) 


Agseublynan 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Pangoorn Corp, 


Tl. BIRTHPLACE (County & Stete, or foreign count 


fs 


re CITIZEN OF WHAT COUNTRY? 


Byersville Fred Co Md 
14. MOTHER'S MAIDEN NAME 


Ruth Bise 


UdaA 


Menasas Young 


that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yas, no, or unkown) | (Ifyesgive weror detes ofservice) 
JER: See Sh4=09=5525 bre Eons b. Young 228 Pryen Plice 
3 1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] = Al: "= 2 =? ~_LINTERV AL BETWEEN 
5 PART I. DEATH WAS CAUSED BY; (Gi stag séstowm = NSEV'AND Beat! 
z IMMEDIATE CAUSE (e) ss =< —= 
: a DUE TO Fae f, Fe 
= Conditions, if eny, which {b) e5 ‘meres 
z geve rise to immediate couse . i P a aw 
= 


{e), stoting the underlying ( DUE TO CoE 
Goune, beter | A as fo CL a Greve J A-$-4 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. AS AUTOPSY 
ee a PERI u 

2 

3 | ves [] no [q 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUR' VCCURRED. (Ent th inj in Pert | or Pert I) of item IB.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH la More meguretetu ea Der eae cert ck Nera 

U | GF EITHER, NOTIFY MEDICAL EXAMINER) 

Sy , See 

2S 20. TIME OF INJURY Month, Dey, Ye 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, (County) (Stete) 

a Hour em. While Not While fectory, streel, office bldg. 

2 3 work at work [_] 


21. I certify that (I) (this hospital) attended the deceased fro 


wim, : ‘$77 that (1) (we) last 
2 . and thaf death occurred ae 


M, from the causes and on the date slated above. 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22e. SIGNATURE he ei = 2b. DATE 
ATTENDI . TAI 
Zar wey mo. | PHYS. [4 pirector [[] Pus. 
22c. PHYSICIAN'S 22d, ADDRE: = " 
/ NAME (Type) =~ We Tu 
= Cy A 6 oe ee so A 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OP/CEMETERY OR CREMATORY 23d. LOCATION (City, town & county) (Stete) 
sREMOVAL (Specify) 1. ee q 4 BH 2ystorn Ww ‘ “1 
Purigl 0/15 / 6% est Heyven « “err stown “ash Co = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S a, he 
VR AIS (4) S Andrew KX. Coffin Hagerstom ka, 


oa CT 16 1904 ohowtes Jute 


20M 5-63 


